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ORIGINAL LECTURES. 


CLINICAL LECTURE 


ON CASES AT THE OPHTHALMIC 
CLINIC. 


BY DUDLEY S. REYNOLDS, M.D., 


Professor of General Pathology and Diseases of the Eye and 
Ear in the Hospital College of Medicine, Medical Depart- 
ment of Central University of Kentucky, Louisville. 


Reported by ALLEN Ketcu, M.D. 
I—DACRO-CYSTITIS AND ULCERATION OF THE 


SOFT PALATE. CAN SYPHILIS BE ACQUIRED 
BY THE SUBFECT OF AN INHERITED TAINT ? 


ENTLEMEN,—I have arranged an 
especially interesting series of cases 
to-day for the purpose of illustrating some 
important points in practice, and for the 
purpose of comparing the results of treat- 
ment. 

This young man, J. W., zt. 17, does 
not articulate well, the tears are flowing 
over upon the left cheek, and he has a pale, 
puffy appearance. Looking into the mouth 
in search of an explanation of his imper- 
fect articulation, we observe that he has 
suffered the loss of considerable tissue in 
the soft palate, and is no longer able to 
contract the levator palati muscles suffici- 
ently to close the space between the mouth 
and the vault of the pharynx. His front 
teeth are imperfectly developed, being 
crenated along the edge, and having an 
insufficient development of enamel to 
afford them a complete covering. This 
peculiar condition of the teeth was, a long 
time ago, described by Mr. Jonathan Hut- 
chinson, of London, as being character- 
istic of inherited syphilis. 

This patient says the ulceration of the 
pharynx occurred within the last two 
months, that the obstruction in the tear- 
passage of the left side appeared about the 
same time. He says that about a year ago 
he had a rash upon the skin, which the 
doctor said was mild scarlet fever. It 
lasted three or four months, and got well 
finally without treatment. Closer inspec- 
tion shows small yellowish nodules upon 
the surface of the iris midway between the 
pupil and the lower margin. A drop of 
atropia instilled a half-hour ago has brought 
about an irregular and peculiar form of dila- 
tation of the pupil, resembling the capital 
letter D, with its straight bar correspond- 
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ing to the inferior margin of the pupil and 
the rounded portion above. The upper 
half of the iris seems undisturbed, while 
the lower half is rendered stiff and fixed 
by the infiltration of the materials out of 
which the nodular elevations of the sur- 
face have been constructed. These, I need 
scarcely say, are effused lymph-cells; they 
are lymph-corpuscles invested with a pe- 
culiar force that causes -them to attain 
enormous size and to acquire a gelatinous 
consistency. They have stretched the 
pigmented connective tissue basement- 
membrane of the anterior surfaces of the 
iris until it is made quite thin, and in that 
way by stretching this membrane the pig- 
ment it contains gives to the pink-tinted 
giant-cells beneath a yellowish-brown cast. 
This is an interesting picture of syphilis. 
He has in the imperfect development of 
teeth characteristic signs of an inherited 
type of the disease. He is small in stature; 
the lymphatic glands of his neck, both the 
superficial and the deep systems, are dis- 
tended with accumulated lymph, whilst 
the tonsils are about the size of small 
almonds and project out between the 
anterior and posterior pillars of the palate. 

I ask but few questions in a case of this 
kind. I say in a case of this kind, mean- 
ing in a case of syphilis; but I am tempted 
to ask this young man if he has ever had 
any kind of sore about his genital organs. 
He says ‘‘no.’’ Now, I shall not be satis- 
fied unless he permits me to inspect. Be- 
fore doing so, however, I shall appoint a 
committee of the class to retire to the 
surgical room and critically examine his 
organ to see if any scar marking the seat 
of any previous breach of continuity of 
structure can be found. (The patient in- 
terrupted by saying, ‘‘I have a scar, a 
little hard lump, where I had a pimple on 
the end of it,’? whereupon he exposed his 
organ and. showed a considerable cicatri- 
cial formation by the side of the frenum 
preputialis. ) 

Now, gentlemen, the most interesting 
question that has been raised at this clinic 
for a long time presents itself in the con- 
sideration of this young man’scase. Here 
are all the evidences of acquired syphilis 
in a person presenting what has long been 
recognized as characteristic evidence of 
inherited syphilis. 

Is it possible we have here one of those 
rarely susceptible individuals who may have 
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syphilis by inheritance and afterwards ac- 
quire it, or is it possible that he had been 
entirely cured of the inherited disease be- 
fore he acquired this second and new form ? 
The facts remain that he has the teeth de- 
scribed by Hutchinson, and that he has 
acquired syphilis. 

We shall overcome the obstruction in 
the tear-passage by the careful introduc- 
tion of a Bowman’s probe No. 4, previously 
nicking the inferior punctum with the 
scissors. 

He says his bowels move regularly and 
his appetite is good, but he is tortured 
with pains at night, and is unable to sleep. 
Let him take thirty grains of the iodide of 
sodium in a tumblerful of water every four 
hours, and report here again next Monday. 
If by that time the ulceration has not been 
arrested in the soft palate and the gummata 
of the iris have not disappeared, we shall 
double the dose of the iodide and go on in- 
creasing it by the addition of thirty grains 
to the dose every four or five days until 
the desired therapeutical effect has been 
secured or the toxic manifestation appears. 
A great deal is being written and said now 
concerning the use of the iodides of sodium 
and potassium in the manner just indi- 
cated. Some claim that it originated in 
Europe, others claim that the late Prof. 
Van Buren, of New York, developed the 
good effects of that practice. I suppose it 
is impossible to decide who first used it in 
this way, yet I am inclined to think it 
grew out of the recognized necessity of 
increasing the dose of medicine until some 
effect is observed. I have practised this 
method for twenty years, and would not 
now undertake to say whether it came 
about as I have just suggested, or whether 
I learned it from some other source. 


II.—DIVERGENT SQUINT. 


You will all recognize Miss H. as the 
young lady who two weeks ago to-day 
came here with a very ugly divergent 
squint which began in childhood and went 
on until she had reached her eighteenth 
year, when a travelling doctor came to 
Louisville and put up at one of the hotels, 
announcing in the newspapers that he 
could cure squint without pain and with- 
out interfering with the use of the eyes. 
This poor girl sought his aid. His want 
of anatomical knowledge may be inferred 
from the fact that he cut through the con- 
junctiva, cut through the fascia, and 





wounded the outer surface of both ex. 
ternal recti muscles, and put a pair of 
smoked glasses upon the patient. His 
financial rapacity is exhibited in the fact 
that he took fifteen dollars, which was all 
the money the poor girl had, and told her 
she would be well the next day. As re- 
covery came on, the wounded muscles con- 
tracted more and more, and the squint was 
much aggravated. As you remember, two 
weeks ago to-day I divided the tendons of 
both internal recti muscles, and, advancing 
them each about a quarter of an inch, carry- 
ing silk sutures through the theca of the 
muscles, stitched them firmly to the ocular 
fascia at the point where the division of 
the tendon was made with the scissors 
upon the scleral surface. You observe the 
eyes are now not nearly so prominent as 
before, and that, although there is con- 
siderable redness remaining on the nasal 
side of the ball, the eyes are in no way 
overly sensitive to light, and the muscular 
movement appears to be quite perfect. 
You must know this result was not ob- 
tained by the surgical proceeding alone, 
but before operating I took pains to sus- 
pend the accommodative power in each 
eye, and to test its refraction separately. 
We naturally expect to find myopia in 
eyes that squint divergently, but in this 
case I found hypermetropic astigmatism, 
which I corrected with glasses made after 
the following formula: O. D. +75 ¢, 
ax. 120°. O.S. +45 c., ax. 75°. 
Having determined the error of refrac- 
tion, I proceeded to do the operation 
necessary for the correction of the squint 
before ordering the glasses, and on the 
next day she put them on and has worn 
them ever since. I attribute the good 
result in her case chiefly to the use of 
these glasses, for they enable her to focus 
the eyes upon objects, and in that way 
have tended while the process of healing 
was going on to develop harmonious mus- 
cular action. It is asafe rule in estimating 
the causes of squint to conclude that the 
one great and never-absent cause is the 
want of power to focus the eyes both at 
the same time upon the same object, for 
it is in all cases necessary that the eye 
shall be fixed as an organ of vision in the 
direction of the object, and that perfect 
harmony shall be maintained in the mus- 
cular movements. The accommodative 
power of the eye may enable a person to 
overcome some errors of refraction, but in 
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cases like this, where the subject inherits 
a feeble constitution and all the muscular 
structures are wanting in tonicity, even 
small errors of refraction in the eye may 
so disturb the harmony of muscular move- 
ments as to bring about squint; but inthe 
vast majority of cases where hypermetropia 
of any form exists the squint will be con- 
vergent, because of the greater necessity 
for taxing the positive accommodation in 
order to fix the eyes so as to see near ob- 
jects; in this way developing irritation 
in the converging muscles, which finally 
leads to contraction and changes of mus- 
cular structure necessarily permanent in 
their nature; whilst in myopia the positive 
strain of accommodation is not only not 
present, but no demand exists for accom- 
modative power at all, and the eyes are 
likely, if severely taxed, to diverge. 

The success of all operations for the cor- 
rection of squint will depend mainly upon 
the correction of the existing. defect of re- 
fraction, excepting those cases where one 
eye is practically or wholly blind; then, of 
course, squinting occurs in consequence of 
the inability of the patient to focus light in 
this eye so as to give to it harmonious ac- 
tion with its fellow. It is not a wise practice 
to operate upon people under twenty-one 
years of age for the correction of squint 
in a blind eye, because the eye will deviate 
almost certainly in the opposite direction 
in the course of time, having none of that 
stimulating power which the sense of sight 
gives to the eye to control its nutrition as 
well as its motion. It is vastly important 
to correct any deviation of the optical axes 
in the eyes of the young, because the eye 
which is made to deviate, and therefore 
not used in the exercise of vision, gradu- 
ally loses a part of its acuity of perception, 
and if the squint go neglected until the 
period of adolescence the obtunded sensi- 
bility of the perceptive powers of the 
retina can never be wholly overcome. An 
Important question arises in this connec- 
tion. In a case of squint in a young per- 
son who has already become amblyopic in 
the squinting eye, the determination of the 
error of refraction becomes very difficult. 
A good rule, however, is to correct the 
error of refraction in the good eye, and if 
there can be no approximate correction 
made by testing the squinting eye, let the 
patient have such a positive spherical glass 
as tends to produce the brightest view of 


surface may be seen. A convex glass which 
focuses light at about three inches from its 
centre may be carried about and employed 
at intervals for the purpose of magnifying 
type and other small objects for the am- 
blyopic eye ; and in this way, exercising it 
for a half-hour at a time, the dormant 
powers of the retina may be so stimulated 
and revived as in many cases to restore 
such good vision as will enable the patient 
to read with this eye. When the best 
power of perception has been developed in 
this manner, the eye should then be tested 
again in order to determine more accu- 
rately its error of refraction and the proper 
glass ordered for its correction. Thus 
you see if the patient’s muscular defect 
be alone considered we shall always have 
the mortification to observe either what 
appears to be a return of the squint or the 
development of an opposite form from that 
which we essayed by operation to correct ; 
whereas if we direct our attention to the 
true cause of the squint and correct this 
from the very beginning, tenotomy, ju- 
diciously performed, becomes at once a 
great triumph of surgical skill. 


1I—CORRECTING SQUINT IN A BLIND EYE. 


I now have the pleasure to present to 
you your classmate, Mr. B., who in early 
life, I may say in infancy, received an 
injury in the right eye which ruptured 
the capsule of the lens at the temporal 
margin, as is evident by the fact that the 
lenticular body has been absorbed and 
removed from the temporal margin quite 
out to the centre. The capsule, however, 
which contained the lens is opaque, and 
there is yet imprisoned between its walls a 
considerable amount of the altered and 
opaque lenticular body, particularly upon 
the nasal and superior side of the centre 
of the pupillary area. There are no adhe- 
sions between the iris and the lens cap- 
sule, and the eye apparently is entirely 
sound. He never had any pain in it, and 
cannot remember’when he could see to 
count fingers with it. After careful exam- 
ination with the ophthalmoscope, I con- 
cluded that the eye could not be restored 
at his time of life. He is now thirty-two 
years of age, and as the squint is so great 
as to attract public attention he desires to 
have it corrected, and you all remember 
that about a month ago I advanced the 
tendon of the internal rectus muscle, at the 
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of an inch by cutting off the tendinous 
end, having stitched the body of the mus- 
cle and its sheath to the ocular fascia 
along the line of division of the previous 
point of attachment of the tendon. He 
has been home and had the measles since 
then, and comes back with the eye still 
diverging one-eighth of an inch, by actual 
measurement. I now propose to instil a 
drop of a solution of cocaine and divide the 
tendon of the external rectus, in order 
completely to correct the squint. If he 
were under twenty years of age I should 
expect no permanently satisfactory result, 
but as he has reached the period of mature 
manhood I shall expect the result of the 
operation to be permanent. 

You observe he does not wince now even 
at the introduction of the speculum, and I 
proceed, as you notice, to seize the con- 
junctiva on the temporal side, and by 
raising it with toothed forceps I snip the 
fold with the scissors. I now pass this 
curved probe or blunt hook through the 
opening made in the conjunctiva and the 
fascia back by the side of the upper 
margin of the external rectus muscle, and 
when the point of the probe has passed on 
behind the tendon of the muscle, by a 
rotary motion of the handle I am able 
to hook it up, so to speak ; and by making 
it tense in this way the point of the scissors 
may be now introduced between the scleral 
wall and the curved extremity of the 
probe, in order to cut off the tendon 
directly at its point of attachment to the 
sclerotic. Scarcely a drop of blood has 
appeared ; the tendon is now divided ; the 
eye does not appear to be entirely re- 
lieved, and I therefore proceed to pass 
the point of curved scissors into the 
wound, and divide the ocular fascia and 
conjunctiva in a vertical direction up- 
ward, and then a similar division is made 
below. There is now more hemorrhage 
than we had at the division of the tendon. 
The eye seems to be recovering now from 
the effects of the cocaine; the patient, 
however, has no pain, and on sponging 
the blood away the eye appears to be 
quite relieved from its confined and 
squinting position. He is able to move 
both eyes now apparently in perfect har- 
mony, although the one is sightless. He 
is now to have no other treatment except 
cold ablutions during the remainder of the 
day, and if, on rising in the morning, 
there is a little swelling in the conjunctiva, 


, 





he is to bathe the eye in tepid water con. 
taining a small quantity of borax: under 
no circumstances is this eye to be tied up, 
and I have no doubt we shall see our 
patient recover day by day from the effects 
of this wound, and the eye will remain in 
almost perfect harmony of muscular move- 
ment with its fellow. 


IV—SYPHILITIC IRITIS. 


S. S., set. 45, says she suffers severe 
rheumatic pains in her limbs at night. 
For the last few days she has noticed 
rapidly increasing dimness of sight in the 
left eye. She was here several weeks ago 
on account of impaired sight in the right 
eye, accompanied by more or less pain and 
morbid sensibility to light. To-day, you 
observe, the conjunctiva covering the eye- 
ball up to the margin of the cornea is 
quite red. The eye is sensitive both to 
light and to the touch, the tears gushing 
forth the moment the upper lid is raised. 
You observe surrounding the cornea what 
appears to be a red, slightly pinkish-tinted 
zone, on the outer surface of which are 
seen a few vessels very much dilated and 
tortuous in their course, radiating from the 
point of union between the sclerotic and 
the cornea out over the surface of the ball. 
Farther back from the corneo-scleral junc- 
ture are other vessels appearing more 
deeply within the conjunctival membrane, 
in fact, quite beneath its substance. These 
vessels, too, are largely dilated and quite 
tortuous. The general aspect of the eye 
to the inexperienced observer is that of a 
somewhat violent conjunctivitis. Even so 
good a practitioner as Professor Bartholow, 
of the Jefferson Medical College, has pre- 
scribed the sulphate of zinc and publicly 
commended it in cases of inflammation of 
the iris, evidently under the impression 
that this suffused or hyperzmic state of 
the conjunctiva requires some _ separate 
and special local treatment. I assure you, 
gentlemen, should you be led into the un- 
fortunate practice of prescribing stimulants 
or stimulating astringents like the sulphate 
of zinc, or nitrate of silver, or sulphate 
of copper, in any case of iritis, it will not 
fail to aggravate the disease, greatly in- 
creasing the patient’s suffering, and tend- 
ing to complicate the progress of the dis- 
ease in the iris, which in the course 0 
time, if the pupil be well dilated and 
maintained in that condition, will subside 
without special treatment: in fact, no 
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local treatment except that which tends to 
relieve pain and to dilate the pupil is ever 
justifiable in any form of iritis. 

This woman is an interesting subject for 
study. The iris on the nasal side of the 
pupillary opening in the right eye is now 
infiltrated, in consequence of which the 
pupil does not dilate symmetrically, as 
you see the rim of iris surrounding the 
pupil is much wider upon the nasal than it 
is upon the temporal side, whilst the pupil 
in the left eye, so narrowly contracted a 
half-hour ago, is now irregularly dilated 
under the influence of the four-grain solu- 
tion of atropia which was then instilled. 
This irregular dilatation of the pupil in the 
left eye is quite marked, and gives to the 
pupil a stellate form, showing that its 
margin is at irregular points attached to 
the surface of the capsule of the lens. It 
is very important to make no mistake in 
the diagnosis of a case of this kind, and 
if you remember always to note whether 
the reddened conjunctiva has upon its sur- 
face any inflammatory products, you will 
in that way be able to determine whether 
conjunctivitis exists. 

When the conjunctiva is suffused, as it 
is in this case, and no inflammatory prod- 
ucts are found upon its surface, you may 
be assured you have to deal with an iritis, 
and not conjunctivitis. It is a great mis- 
take to suppose you can tell by the color 
of the iris when it is inflamed. No appre- 
ciable discoloration takes place in the iris 
until the inflammation has been so long 
present as to produce irreparable mischief. 
The great danger in all forms of iritis is 
not that the iris will be destroyed or in 
any way seriously injured within itself, but 
that it will in a very short time after the 
onset of the inflammatory process con- 
tract adhesions with the anterior surface 
of the capsule of the lens, with which the 
contracted iris is always in contact at the 
margin of the pupil. The pupil naturally 
contracts in the presence of any form of 
inflammation of the iris, and it is a matter 
of the first importance to dilate the pupil 
and to keep it in that condition through- 
out the attack, for if the iritis be, as it is 
In many cases, due to what we call in this 
climate malarial poisoning, the antidotal 
quinine does away with the paroxysm, 
destroys or eliminates the malarial or 
miasmatic poison from the system and the 
consequent local inflammation, whether it 

In the iris or elsewhere, so that the 





mere dilatation of the pupil constitutes in 
all cases the only form of local treatment 
to be thought of. , 

Sulphate of atropia is not always the 
best mydriatic ; neither is it the best ano- 
dyne. A comparatively new medicine 
made by synthesis and called the hydro- 
bromate of homatropine is much more 
promptly efficient in dilating the pupil, 
suspending the accommodative power, and 
relieving pain than the sulphate of atro- 
pia, duboisia, daturia, or any other sub- 
stance known, with the single exception of 
hydrochlorate of cocaine. 

It may be used in the proportion of one 
grain to the drachm of distilled water 
with the greatest freedom, as a local appli- 
cation to the eye, without any sort of con- 
stitutional disturbance whatever. It re- 
lieves pain promptly, and the ciliary neu- 
ralgia generally present in iritis, which is 
at times, and especially at night, when the 
patient. is recumbent, wellnigh excruci- 
ating, is promptly arrested by its action. 

In some very violent cases the hydro- 
chlorate of cocaine, one grain to the 
ounce of water, may be instilled every four 
hours, with the effect of maintaining the 
dilatation of the pupil, absolutely destroy- 
ing the pain, and greatly reducing the 
tension of the eyeball. 

To remove the cause of the iritis in a 
case like this is not always a simple or 
easy proceeding. Being satisfied of its 
syphilitic origin, the patient shall have 
twenty grains of the iodide of potassium 
in a glassful of water every four hours, 
doubling the dose every fourth day until 
the iritis subsides and the nocturnal pains 
disappear. She is to have a liberal diet 
of animal and vegetable foods. She is 
to wear London smoke ‘‘ coquilles’’ for pro- 
tection from light, and may take out-door 
exercise. 


<> 
<i 





CANNABIS INDICA AS A LOCAL AN&S- 
THETIC.—A. Aaronson writes in the British 
Journal of Dental Science that tincture of 
cannabis indica as a local anesthetic is per- 
fectly satisfactory. He has extracted with its 
aid as many as twenty-two teeth and stumps 
at one sitting. His plan is to dilute the tinc- 
ture some three to five times, according to 
the probable duration of the operation. The 
diluted tincture is then applied in cotton-wool 
to cavities, if such exist, and also about the 
gums of the affected teeth. The beaks of 
the extracting-forceps are also, after being 





warmed, dipped in the diluted tincture. 
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ORIGINAL COMMUNICATIONS. 


HYSTERICAL AFFECTIONS OF THE 
EYE.* 


BY GEORGE C. HARLAN, M.D. 


'* is well known that patients in the psy- 

chological condition called hysterical 
may not only present almost any symptom 
of disease without the existence of any 
lesion to which such symptom could be 
referred, but sometimes make excursions 
beyond the limits of classical pathology, 
and puzzle their doctors by originating 
symptoms that no possible lesion could 
explain. 

It has seemed to me that the eye is an 
exceptionally common seat of such affec- 
tions, and that their occurrence there has 
hardly received the attention from neurolo- 
gists, or perhaps even from ophthalmic 
surgeons, that might with advantage be 
given to it. The accuracy with which 
eye-symptoms may be analyzed and the 
comparative certainty with which material 
changes in the tissues of this organ may 
be excluded afford special facilities for the 
study of its functional neurotic disturb- 
ances, which may often furnish the key to 
mysteries in other regions. 

It is not my intention to trespass upon 
your time and patience by an extended 
discussion of this rather wide subject, but 
merely to direct attention to it by describ- 
ing some of the symptoms of this class 
that have been met with in my own expe- 
rience. As the shortest way of accom- 
plishing this end, I will consider them in 
the anatomical order of the parts affected. 

The lids are subject to both spasm and 
paresis of an entirely hysterical character. 
The former was well illustrated by a case 
recently published in the Medical News, 
in which violent and persistent blepharo- 
spasm, which had resisted other treatment 
for months, was cured at last by mental 
impression. The latter occurs in a singu- 
lar form of transient paresis of the levator, 
occurring only on rousing from sleep. 

The subjects of this affection complain 
of a great difficulty, sometimes an entire 
impossibility, of opening the eye on awak- 
ening. In some patients this occurs always 
in the morning, in some even after a nap 
during the day, and in others only when 
awakened during the night, when perhaps 
the consciousness and will-power are re- 





* Read before the College of Physicians of Philadelphia. 





gained less promptly. Such patients say 
that the lids seem too heavy to be moved 
by their own muscles, but after they have 
raised them with the finger or bathed them 
in cold water the difficulty does not recur 
until they sleep again. My attention was 
first called to this symptom some ten years 
ago, and I have met with so many cases 
since that I have come to consider it not 
very uncommon. Both eyes are usually 
equally affected, but in several instances 
only one was involved. In one of the 
latter now under my care, the affected lid 
has a slight degree of granular conjuncti- 
vitis which could scarcely have other than 
a mental influence as a cause. With one 
exception, the subjects were all delicate 
women, some of them nursing. Of course 
this is not a symptom to be lightly consid- 
ered without a careful investigation of the 
patient’s general condition. The first 
time that I noticed it, it was one of the 
earliest indications of an intracranial tu- 
mor which a few months later caused the 
patient’s death. 

Irregular action of the external muscles 
of the ball is so frequently met with in 
nervous subjects that a well-known oph- 
thalmic surgeon has discovered it to be 
the cause of nearly all the ills that nerves 
are heir to, and claims to remedy these ills 
by operating on the muscles. In fact, the 
external ocular muscles of hysterical pa- 
tients are in a large proportion of cases 
not much better balanced than their 
minds, and no doubt decided results may 
sometimes be obtained by operating at the 
same time on both. 

The most common form of this disturb- 
ance is insufficiency of the internal recti, 
which frequently occurs independently of 
any error of refraction. When very de- 
cided in degree, it may easily be detected 
by directing the patient to look at some 
small object eight or ten inches from the 
eyes, and then holding the hand before 
one eye. The covered eye, thus relieved 
from the effort of binocular vision, will 
deviate outwards. In some cases the 
preponderance of action is with the inter- 
nal recti, and in others no two examina- 
tions made on different days will give the 
same result. 

A spasmodic contraction of one muscle 
is more rare. I reported the following 
well-marked case some years ago (‘‘ Trans- 
actions of the Philadelphia College of 
Physicians,’’ 1876): 
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Miss M., alittle below par in general health, 
and of extremely nervous temperament, com- 
plained that frequently, and without special 
exciting cause, as at the dinner-table or at 
the opera, everything suddenly appeared 
double, and at the same time it was evident 
to her that she had lost control of the move- 
ments of one eye, which felt as if forcibly 
turned to one side. On closing the lids and 
pressing the ball for an instant, the symptoms 
would disappear. The acuteness of vision 
was normal, the balance of the external 
muscles correct, and refraction nearly emme- 
tropic. The correction of a hypermetropia of 
75 D. did not prevent the recurrence of the 
annoyance. 


Two other patients have complained of 
occasional transitory diplopia, in one case 
horizontal and in the other vertical. These 
patients occasioned much anxiety at the 
time,—one ten years and the other about 
six months ago,—but I have seen both 
recently, and they are in good health. In 
this connection may be mentioned two 
curious cases of monocular diplopia. In 
each the symptom persisted for several 
weeks, but was without physical cause, 
and disappeared without special treatment. 

The case recently reported (Med. News) 
of hysterical mydriasis and paralysis of 
accommodation occurring in one eye only, 
persisting for months, and finally relieved 
by mental impression, is, I believe, unique. 
There can be no suspicion of deception 
here, as there is no known mydriatic whose 
effects can be made to disappear so promptly 
and completely as these symptoms did. 

Paresis or spasm of the accommodation 
is not unfrequent in neurotic subjects. 
The latter occurs usually, though by no 
means always, in connection with some 
error of refraction which acts as the 
exciting cause. 

Retinal anzesthesia is a symptom which 
often occasions great annoyance to oph- 
thalmic surgeons in testing refraction. Its 
subjects may at one moment have full 
acuity of vision, while at the next, with 
the same glass, it is very much diminished. 
They say that the letters become blurred 
and fade away after they have looked at 
them for a few seconds. The fact that 
this symptom persists under atropia shows 
that it is due not to irregular action of the 
accommodation, but to exhaustion of the 
sensibility of the retina. 

This condition of the retina makes the 
typical hysterical field of vision more re- 
stricted on the side that is recorded last in 








the testing. Such fields, the tracing and 
discussion of which have afforded much 
entertainment to the curious, are rarely 
found the same at any two examinations. 
A patient recently presented herself at 
the Polyclinic with complete horizontal 
hemianopsia of the right eye only. There 
was complete blindness below the horizon- 
tal line. As the ophthalmoscopic appear- 
ances were normal, I suspected hysteria. 
At her next visit the hemianopsia had dis- 
appeared from the right eye and appeared 
in the left, still in the lower half of the 
field, but with an irregular border. It was 
several times transferred from one eye to 
the other, each time with a more irregular 
outline, and after a few weeks disappeared 
entirely, leaving the field in both eyes 
quite normal. 

I have met with several cases of colored 
vision,—blue streaks, yellowish fogs, etc., 
—of transitory character and evidently 
nervous origin. 

Unsteadiness, or even apparent constant 
motion, of any object looked at, particu- 
larly print, occasionally occurs, and, not 
admitting of any physiological or optical 
explanation, may be classified as hysterical. 

The most striking symptom, and the one 
that has naturally excited the most inter- 
est, is simulated blindness. For obvious 
reasons of expediency, this is usually mon- 
ocular. At various times in the last ten 
or twelve years I have reported four well- 
marked cases (American Journal ofthe Medt- 
cal Sciences, October, 1873; ‘‘ Transac- 
tions of American Ophthalmological So- 
ciety,’’ 1882 and 1884). Two were cured 
by exposure, and the others got well with- 
out ever knowing that they were suspected, 
—possibly without having suspected them- 
selves. One of them had a history of an 
attack of complete blindness, evidently of 
the same character, of both eyes occurring 
some time previously; and ‘another such 
case has been reported by Dr. D. H. Ag- 
new (American Journal of the Medical Sct- 
ences, October, 1873). 

Various tests have been devised for the 
detection of simulated monocular blind- 
ness. The one most used has been Graefe’s 
prism-test. If the patient can be made 
to admit double vision when a prism is 
held before the well eye, vision with both 
eyes is proved. A very simple test sug- 
gested by Warlamont may sometimes suc- 
ceed, and in his hands has proved conclu- 
sive even as legal evidence. He displaces 
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the axis of one eye by slight pressure upon 
the ball with the finger, and shows the 
suspected person two small dots on a piece 
of paper. If he says there are four, he is 
at once convicted. It must be remem- 
bered that these tests do not show how 
much the eye can see, and do not even 
prove useful vision. This can sometimes 
be done by an equally simple test sug- 
gested by Javal. He causes the person to 
read while a ruler is held three or four 
inches from the face and directly in front 
of the nose. As part of the print is con- 
cealed from each eye by the ruler, it can 
be read continuously only by the use of 
both. An elegant but more difficult means 
of detection is afforded by the stereo- 
scope (Schweigger, Vew York Med. Four- 
mal, February, 1866). A test that has 
proved very satisfactory in my hands is 
one that I first employed in a case reported 
in the American Journal of the Medical 
Sciences for October, 1873. It consists in 
placing a strong convex lens before the 
well eye and requesting the patient to read 
print held considerably beyond its focal 
distance. If he reads at all he must read 
with the blind eye, as the lens used in this 
way excludes: distinct vision from the 
other as effectually as an opaque screen. 
Suspicion is less apt to be excited if the 
trial-frames are used with a glass of low 
power in the other side. This simple test 
not only establishes the fact of vision, but 
enables us to determine its degree, and 
even to measure the accommodation. 
Three of my patients were detected in 
this way; in one case, at least, after a 
careful trial of the prism-test had com- 
pletely failed. 

When blindness of both eyes is simu- 
lated, we are, of course, deprived of any 
optical means of detecting it. Etheriza- 
tion, as suggested in an article on Malin- 
gering by Drs. Mitchell, Morehouse, and 
Keen (American Journal of the Medical 
Sciences, October, 1864’, might prove suc- 
cessful. They found it so in deafness, and 
a case of hysterical deaf-dumbness was de- 
tected and cured in this way some years 
ago by Dr. Hutchinson, at the Episcopal 
Hospital. 

These cases of hysterical blindness offer 
a curious and most interesting psychologi- 
cal problem. In some there is evidently 
a more or less deliberate deception, the 
result of an insane craving for sympathy 





freak of a disordered mind. Patients of 
this class are like the fasting girls, who 
develop a superhuman ingenuity in the 
effort to make it appear that they live 
without eating. One of the patients 
referred to, after obstinately maintaining 
the deception for two years, abandoned it 
at once on detection. In the case of 
others, however, the charge of intentional 
deception can by no means so easily be 
maintained. Indeed, a careful considera- 
tion of their other symptoms, their sur- 
roundings, and their previous good char- 
acter is almost enough to acquit them of 
acting a part. I have sometimes suspected 
that, though they read well enough uncon- 
sciously, they might not be capable of 
conscious vision with the affected eye; 
that there might be some mysterious de- 
rangement of the process of perception,— 
a kind of negative hallucination, if such 
an expression could be allowed. 

Though it is often acomfort in doubtful 
cases to remember that patients are not 
always what they seem, we cannot be too 
careful to avoid classifying a case as 
‘‘nervous’’ until every possible organic 
change has been rigidly excluded, or 
supposing that we have really explained 
our patients’ symptoms when we have 
called them hysterical. It is too often true 
that, as Charcot says, neuroses bear within 
them the germs of material lesions, and 
that a disease apparently nervous may at 
any moment become an organic disease. 

The ophthalmic surgeon meets daily 
with patients whose symptoms not many 
years ago might well have been classified 
as hysterical, but whom the deeper knowl- 
edge gained by the ophthalmoscope and op- 
tical tests now proves to have a substantial 
basis for their complaints. Doubtless the 
limits of this convenient term will be 
still further restricted in proportion as our 
knowledge of pathology expands and our 
means of accurate diagnosis are improved. 


ed 


DEATH OF PrRoF. PANUM.—The death of 
Prof. Panum, of Copenhagen, the President 
of the last International Medical Congress, 
occurred recently. As a scientific patholo- 
gist Prof. Panum had attained high distinc- 
tion, being especially known by his works 
on Transfusion and on Embolism. He was 
Professor of Physiology at Copenhagen, where 
he will be greatly missed. His death is 4 


or personal importance, or the motiveless | great loss to medical science. 
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REPORT ON THE PROGRESS OF 
DERMATOLOGY. 


BY ARTHUR VAN HARLINGEN, M.D. 
LUPUS AND ITS TREATMENT. 


R. WALTER G. SMITH (Dubin 
Four. Med. Sci., February, 1885) 
contributes a. paper on the nature and 
treatment of lupus, based on an experi- 
ence of sixty-six cases observed in hospi- 
tal and private practice during the past 
sixteen years. He finds that this disease 
occurs in Ireland in the proportion of 1 
case to every 200 of skin-diseases of all 
kinds; in England, 2.5 to every 100; in 
Scotland, 1 to 50.3 in America, 1 to 400 
(according to the statistics of the Ameri- 
can Dermatological Association, in the 
proportion of 1 to 245). Dr. Smith has 
found the disease to occur in females more 
than twice as frequently as in males. 

Lupus is to be differentiated from scrof- 
uloderma, syphilis, psoriasis, and eczema. 
In the brief remarks which Dr. Smith 
makes on diagnosis he enters a protest, 
in which all advocates of clear and defi- 
nite ideas in dermatology must join, 
against such errors in nomenclature as the 
use of the terms ‘‘syphilitic lupus,’’ 
“‘syphilitic psoriasis,’’ ‘‘ psoriasis lupus,”’ 
and ‘‘ lupoid.”’ 

It seems strange to allude to the possi- 
bility of mistaking lupus for chronic ec- 
zema, and vice versd, but Dr. Smith has 
seen cases of superficial lupus confined 
solely to the helices of the ears, where 
the superficial appearance almost exactly 
simulated that of eczema. The diagno- 
sis rests upon the extreme chronicity of 
the process, and especially upon the. ex- 
istence of scarring, and other evidences 
of friability and loss of tissue. Primary 
lupus of the inside of the nostrils may 
easily escape detection, and it is probable 
that some cases of supposed intractable 
“‘eczema’’ of the nasal mucous membrane 
are really lupus. Lupous perforation of the 
cartilaginous septum may occur without 
any external manifestation of the disease, 
but Dr. Smith has never known the vomer 
to be attacked. In cases of long-estab- 
lished facial lupus it is not uncommon to 
meet with lupus on the gums, showing 
itself as a well-defined granular red fringe. 
In all the cases observed by Dr. Smith the 
disease commenced in and was usually 
limited to the region of the incisor teeth 
of the upper jaw. Nor is lupus very rare 












upon the palate ; but Dr. Smith has seen 
only one case of lupus invading the larynx. 
Lupus of the conjunctiva is common enough 
(in Ireland) from extension of facial lupus, 
but primary lupus of the conjunctiva is 
rare. Of lupus involving the vulva Dr. 
Smith has seen but one case. Among 
the rarer forms is lupus mutilans, which 
as it occurs upon the hands resembles 
lepra. 

In one case Dr. Smith observed the 
supervention of malignant disease upon 
lupus. A man, aged 35, who consulted 
him for extensive lupus of the face and 
nose, presented himself subsequently with 
a large, dark, fungating, malignant growth 
springing from the nose. This was re- 
moved, but the patient succumbed to a 
recurrence of the malignant growths in the 
course of the year. 

After going on to speak of the pathology 
of lupus vulgaris (an abstract of this por- 
tion of the paper is given separately in 
the present report), Dr. Smith goes on to 
speak of treatment, the two objects of which 
he says are (1) to check the development 
and extension of the morbific virus ; (2) to 
destroy the existing foci of disease. Of 
course, with our present views as to the 
nature and relationships of lupus, cod- 
liver oil, iodine, iodoform, iron, arsenic, 
and the adoption of all measures calculated 
to fortify the system are called for. As 
to local measures, none are to be used ex- 
clusively, and no individual method will 
reach every case. Relapses also will occur 
in a considerable number of cases, in spite 
of any and every treatment. It should be 
remembered that when there is much irri- 
tation, soothing treatment should first be 
adopted. Severe local procedures do more 
harm than good. 

For the local extirpation of the new 
growth the chief methods have been as 
follows : 

(1.) Chemical agents, as iodine, arseni- 
ous, carbolic, and pyrogallic acids, caustics, 
as Vienna paste, and salts of silver, mercury, 
and zinc, Landolfi’s paste. Some of these, 
as caustic potash, Vienna paste, and. Lan- 
dolfi’s paste, destroy both sound and dis- 
eased tissues indiscriminately. Others, as 
arsenious and pyrogallic acids, when care- 
fully used, destroy only the diseased tissue. 

(2.) Thermal agents are such as the 
actual cautery, or the galvanic cautery, or 
Paquelin’s instruments. 

(3.) Mechanical measures,—e.g., excis- 
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ion. Within the last few years much atten- 
tion has been directed to certain modifica- 
tions of operative treatment. Of these may 
be named (a) Multiple puncture, intro- 
duced by Veiel (1871) and Dubini, and 
advocated by Volkmann. This method 
is wanting in precision, and is applicable 
to only a few cases of limited extent, and 
in an early stage. (4) Linear scarification, 
an extension of the idea of multiple 
puncture; introduced by Squire, and 
largely used in France by Vidal and Bes- 
nier. The object of each of these meth- 
ods is to starve the neoplasm by cutting 
off or interfering with its blood-supply. 
(c) The curette or sharp spoon (Volk- 
mann, 1870), or method of erasion. This 
method of treatment is best followed up 
by immediate cauterization of the raw 
surface, in the hope of destroying the 
outlying germs of thedisease. Dr. Smith 
prefers decidedly the method by erasion. 
With regard to the distinctive features and 
merits of the methods of scraping or 
erasion and of scarification, the first dif- 
ferentiates sound from diseased tissue,— 
for healthy skin will not give way to the 
spoon,—it is rapid of execution, is not, asa 
rule, followed by much after-pain, and the 
scraped surface heals very quickly, leaving 
a level and tolerably sightly cicatrix. 

Scarification is applicable to some situ- 
ations where erasion cannot be employed : 
it is less painful than erasion, it results in 
a minimum loss of substance, and it is es- 
pecially adapted to diffuse non-ulcerating 
infiltrations. The scar is hardly percep- 
tible, and is less liable to result in keloid 
than that left after erasion. Hence in 
lupus of the face, where appearances are 
to be preserved, linear scarification de- 
serves a full trial. 


LUPUS OF THE PUDENDUM. 


Dr. Mathews Duncan (London Med. 
Times, November 15, 1885) under this 
name describes a disease which resembles 
lupus of other parts, though he does not 
assert that it is pathologically the same. 
The disease chiefly affects women during 
the child-bearing period of life: it is rare 
or unknown in children and men. Dr. 
Duncan classifies the cases as of ‘lupus 
minimus’ and ‘‘ lupus maximus.’’ A case 
of lupus minimus may, on superficial exam- 
ination, be classed with urethral caruncle, 
or eczema of the vestibule, or as pruritus 
pudendi. A case of lupus maximus may 





be taken for one of tertiary syphilis, or of 
elephantiasis, or of cancer. Though usu- 
ally only affecting the pudendum and 
neighboring parts, it may spread over the 
adjacent parts of the hips and thighs. It 
may attack the vagina and the urethra and 
rectum ; it may attack the cervix and body 
of the uterus. There are no tubercles in 
this form of lupus, but small red points 
sometimes show themselves. Patients are 
often in blooming health and show no 
sign of scrofula. This form of lupus may 
ulcerate superficially or deeply, or may 
take on a hypertrophic form. The ulcer- 
ative form is often quite destructive, eating 
away large portions of tissue, while the 
milder variety, called by Dr. Duncan lupus 
minimus, may show only little red pin- 
head spots, which change, healing and 
reappearing as months go on, or there 
may be excoriated patches, or a minute 
ulcer, or a caruncle. 

The hypertrophied form is described by 
Dr. Duncan as also varying greatly in 
form and appearance. When large the le- 
sions are usually ulcerated, but ordinarily 
present no abnormality of color(?) or sur- 
face. The nympha or labia are apt to be 
the seat of this form, although it occurs 
elsewhere about the genitals and even the 
anus. As the histological appearances pre- 
sented by this form of growth are in no 
wise peculiar, we are at a loss to know 
why Dr. Duncan has chosen to call it 
lupus. The coloration of ulcerated parts 
is always red, more or less pale or more or 
less deep. Other parts may have a natural 
brownish or red tint, or may be deep red, 
especially if inflamed, or they may be 
pearly or ivory-white. There may be 
inflammation of the surrounding parts, 
with copious secretion of pus from the 
mucous surfaces, but the affection in many 
cases causes marvellously slight symptoms, 
so that the patient may cohabit and bear 
children without being aware that she has 
anything more than ‘‘ whites.’’ Some- 
times a copious hemorrhage is the first 
symptom. Sometimes, however, in lupus 
minimus the sensitiveness is extreme. 

From cancer the disease is readily dis- 
tinguished histologically, but without that 
evidence the appearance, history, and, if 
it affects the vulva, the early development 
of the inguinal glands will decide. If the 
disease is internal, it is very difficult to 
arrive at a correct diagnosis. . 

Elephantiasis affects the clitoris or labia 
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only, does not ulcerate, and differs histo- 

logically. 

There is, Dr. Duncan says, an ele- 
phantiasic hypertrophy which occurs in 
tertiary syphilis, of a uniform dull leaden 
red color, sometimes ulcerated on touching 
surfaces, and the inguinal glands are 
affected. ‘This may resemble lupus. 

In the way of treatment, Dr. Duncan 
recommends removing hypertrophic 
masses and cauterizing ulcerations; both 
best done by actual cautery or by the gal- 
vano-cautery, when this is available. 
Cases even of very great extent may be 
ameliorated, if not cured, by this means. 

The mucous membrane inflammations 
are to be treated by local applications of 
black wash. The general health is to be 
maintained, and cod-liver oil, arsenic, and 
iron may be given. 

Dr. Duncan publishes another article on 
the same subject in the Adinburgh Meat- 
cal Journal for July, 1884, accompanied 
byachromo-lithograph. Neither the pic- 
ture nor Dr. Duncan’s descriptions are as 
clear as could be wished, and we leave his 
somewhat lengthened descriptions without 
avery clear mental picture of the lesions 
he depicts, and with serious doubts as to 
the fact of the disease being lupus in the 
proper sense of the term. 

RECENT VIEWS OF THE PATHOLOGY OF Lu- 
PUS, WITH SPECIAL REFERENCE TO ITS 
ETIOLOGY. 

In the course of Dr. Walter Smith’s 
article on lupus, above abstracted, he gives 
a résumé of the more recent views of 
prominent dermatologists on this subject. 
He is understood to have lupus vulgaris 
alone in mind. The Anglo-French school 
holds that lupus has a constitutional founda- 
tion and isallied to scrofula. These views 
are well represented in a paper by Bésnier, 
reviewed in this series of reports (Medi- 
cal Times, December 1, 1883). Mr. Jona- 
than Hutchinson regards lupus, on the 
whole, as a sort of cross produced by ten- 
dencies at once to scrofula and cancer, 
while it receives many modifications from 
peculiarities in the patient’s skin, and has 
morbid tendencies in one or the other 
direction. The Vienna school, living as 
It does in the past, clings to Hebra’s 
view that lupus is an exclusively local 
affection, and hence constitutional treat- 
ment is rejected as useless. Converging 

evidence, however, has for some time been 
accumulating in favor of the doctrine that 








lupus will find its true place among the 
chronic infective diseases of the skin,—z.e., 
those dependent upon the action of an 
organized virus capable of reproducing 
itself in the body (e.g., lepra, syphilis, and 
tuberculosis). 

The question is this: syphilis has a specific 
virus, likewise leprosy and _ tuberculosis: 
is it so with lupus? Of course the proof 
desired just now is as to the existence of 
a lupus-bacillus or of tubercle-bacillus in 
lupus. As yet this has not been shown to 
exist, though Neisser, a late writer on the 
subject, held that forthcoming proof was 
only a question of time. 

Considering the question from a clinical 
aspect, Kaposi and his followers are unable 
to see any connection of lupus with scrofula 
or tubercle, while numerous skilled ob- 
servers in England, France, and Germany 
recognize the points of resemblance and 
note the frequent coincidence of cheesy 
affections of the glands, bones, and joints 
with lupus. Fagge has, with Dr. Smith, 
himself observed the development of lupus 
secondary to suppurative strumous inflam- 
mation. Tilbury Fox states that lupus in 
many cases occurs in phthisical subjects, 
and Mr. Hutchinson has pointed out that 
phthisis is not unfrequently observed in 
the families of those suffering from lupus. 
It is true that lupus is rarely observed in 
several members of the same family, that 
it is seldom found in combination with 
general tuberculosis, and that we have no 
evidence of hereditary or direct transmis- 
sion in the human subject. 

The histological question has been elu- 
cidated by a number of recent writers. 
Ziegler says that caseating miliary tuber- 
cles and lupus nodules resemble one an- 
other at times exactly, the process being 
the same in kind but different in degree. 
Koch, following up Friedlander’s anatom- 
ical investigations, found tubercle-bacilli 
in several cases of unquestionable lupus. 
Other authors, as Duncan, Pfeiffer, and 
Doutrelpont, have made the same observa- 
tion. 

Experimental proof of the affinity of 
lupus and tuberculosis has been obtained 
by Koch, Pagenstecher, and others, which 
outweigh the negative results of Vidal and 
Leloir published two years ago. These 
results were obtained by inoculations in 
animals, whereby lupus inoculated was 
found to produce tubercles containing 
bacilli. 
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Lupus, therefore, may be regarded as a 
form of tuberculosis of the skin. The 
relationship between lupus and tuberculo- 
sis is expressed by Dr. Smith as follows : 


Tuberculosis of the Skin. 


a 


2. Lupus (tuber- 3. Ulcerating 
culo-derma). Scrofuloderma. 
A harmless (guoad J.e, ulcerations ari- 
system) form of sing from burst- 
tuberculosis, ing of a ‘‘ cold” 
mostly limitedto | subcutaneous ab- 
the skin. scess. 
Does not caseate. Often yields well to 
treatment. 


~~ 


1. Miliary Tuber- 
culosits. 
Miliary tubercles 

and ulcers as 
part of a general 
tuberculosis. 
Caseates. 
Very rare. 








oo ‘ 


Symmetrical. 

Lupus erythema- 
tosus. 
L. sebaceus, etc. 
Very difficult to 
cure. 


Unsymmetrical. 
Lupus vulgaris. 


| L. exulcerans, etc. 
Local malignancy. 
Aberrant forms. 

(To be continued.) 
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Reported by Rozert Coyte, M.D. 
HYSTERO-EPILEPSY IN THE MALE. 


| the first case which I shall present for 

consideration to-day we are confronted 
with the important question of the diag- 
nosis of epilepsy from hystero-epilepsy. 
The diagnosis in this case is more difficult 
because the patient isa man. That hystero- 
epilepsy, and other manifestations of hyste- 
ria, do occur in males is a fact considered 
in neurological circles as beyond the pale 
of dispute. Richer has recorded a case in 
a lad of 12 years, from the practice of 
Charcot; Olier reports and other observers 
have placed several cases on record, and I 
have seen a few cases, but the whole number 
as yet reported is not large. 

I will show you the patient, giving his 
history in some detail, and will then discuss 
the question of diagnosis. 

W. F., aged 28 years, married, has one 
child. His seizures began seven years ago, 
when he had an attack while playing a 
game of pool. At this time he had, ac- 
cording to his account, a sudden feeling 
of giddiness or vertigo, in which he fell 
over and had a spasm, during which he 
thinks that he was unconscious. After the 





seizure he suffered from headache, but had 
no disposition to sleep. 

On the night of the day on which he had 
his first attack he had a series of seizures | 
similar in character to the first. In one 
of these he fell on a goblet and cut his 
arm. ‘The spasms rapidly succeeded each 
other, and continued the entire night. 
From that time until the present he has 
been subject to these spells, though the 
paroxysms are very irregular in frequency. 
Sometimes he will have several attacks in 
aday. Again, he will be free from them 
for days, and perhaps for two or three 
weeks, but never for more than a month at 
a time. They have come on him while 
walking in the streets, and on several occa- 
sions he has been taken to different hos- 
pitals. Once he fell off a street-car and 
bruised himself, but not severely. About 
three years ago he fell down-stairs and in- 
jured his ankle. Two years ago he fell 
and cut his chin on the curbstone. The 
present is his fourth admission to this hos- 
pital. On his first admission he only 
remained over night; on his second and 
third he remained in the house for two or 
three weeks. 

He has now been in the house for four 
weeks, and has had spasms every day and 
night since admission. He has had, by 
actual count, from five hundred to six hun- 
dred since he came in; and in one even- 
ing, from 7 P.M. to midnight, he had no 
less than thirty-eight. These seizures, 
which have been witnessed by myself and 
the two resident physicians, differ but little 
from each other, although at times some 
are more violent than others. They begin 
with a forced inspiration ; then the patient 
straightens himself out and breathes in a 
stertorous or pseudo-stertorous manner. 
The pulse in this stage becomes slow, and 
at times is as low as forty-eight per minute. 
The temperature is not elevated during or 
after the paroxysm, but is normal or sub- 
normal. The arched position is sometimes 
taken, but the opisthotonos is not very 
well marked. The paroxysm ceases by an 
apparent forced expiration, and the breath- 
ing then becomes normal, the patient re- 
maining in a somewhat dazed condition, 
which is only momentary. During the at- 
tack the patient says that he is unconscious 
of his surroundings. In the interval be- 
tween the attacks he suffers from headache 
and from pain over the region of the 
stomach. Healso has tenderness on press- 
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ure over the lumbar vertebre. In not 
one of the many attacks from which the 
patient has suffered has he bitten his 
tongue. 

You see that we pay attention to many 
apparently insignificant points, but it is 
only by so doing that we are able to come 
to any positive conclusion. 

What have we to deal with here? Is it 
epilepsy or hystero-epilepsy? It has been 
pronounced tobe both. It may be both,— 
that is, two forms of disease in the same 
patient. It may be neither, but this is not 
likely. I believe the case to be one of 
hystero-epilepsy. Both in hospital and in 
private practice we are often called upon 
to decide as to the nature of certain grave 
spasmodic attacks, and to arrive at a cor- 
rect diagnosis is sometimes exceedingly 
difficult. The fact that the patient is a 
male does not decide for epilepsy, as I 
have already stated. The rules of diagno- 
sis are almost the same for males as for 
females, with a few exceptions. 

In making a diagnosis between epilepsy 
and hystero-epilepsy, we can often come to 
acorrect conclusion as to the nature of the 
attack by giving close attention to the fol- 
lowing points: 1. The history and the 
causes of the disease. 2. The physical and 
mental condition of the patient. 3. Above 
all, the phenomena of the spasmodic 
attacks. 

In hystero-epilepsy a careful study of 
the history of the case will often elicit a 
moral cause. We notice, in passing, that 
in hystero-epilepsy the patients rarely in- 
jure themselves seriously by falling, where- 
as in true epilepsy they very often suffer 
from severe injuries. This patient has in- 
jured himself slightly several times, and 
once somewhat severely. 

The mental and physical conditions of a 
person suffering from hystero-epilepsy dif- 
fer widely from those of the true epileptic. 
In hystero-epilepsy the number of attacks 
has little or no apparent influence on the 
patient’s mental or physical conditions. 
There is no deterioration of the mind. 
The memory is not impaired. Hystero- 
epileptics are usually well nourished, and 
frequently of good physique. These diag- 
Nostic points are illustrated in this case. 

This is not the case in true epilepsy. 
The number of attacks has a decided 
effect on the patient’s mental condition. 
Ishow you here a true epileptic, whom I 
have brought before you simply for the 





sake of contrast. His demented appear- 
ance is obvious to all, whereas in the 
hystero-epileptic nothing in physiognomy 
or carriage indicates that the patient has 
been suffering from any disease. 

I do not say that all epileptics have no 
mental power, but that some deterioration 
of the mind usually occurs and becomes 
well marked as the case progresses. 

The paroxysms in epilepsy are very well 
marked, especially if it is epilepsy of the 
grave form. They are often ushered in 
with a scream. The patient suddenly 
falls, and at times is severely injured. 
The convulsion is generally violent, rap- 
idly alternating from clonic to tonic 
spasm, without special phases and periods. 
Complete and profound loss of conscious- 
ness, with great distortion of face and eyes, 
is present. The tongue is frequently 
bitten, and after the attack the patient 
passes into a stupor. In regard to the 
distortion of the face and eyes, we find 
this sign usually absent in hystero-epi- 
lepsy,—as in this case and one which I 
saw at the German Hospital, in which the 
patient had a series of violent seizures last- 
ing two hours, with marked opisthotonos, 
yet the facial expression remained calm 
and serene throughout. 

These symptoms being so well marked, 
a diagnosis of epilepsy from hystero-epi- 
lepsy would seem not to be very difficult. 
Yet this is not true. At times it is almost 
impossible to decide one way or the other. 
It is said that in hystero-epilepsy there is 
no loss of consciousness ; but this statement 
is not strictly true. This point is the most 
difficult one for physicians to overcome in 
arriving at a diagnosis, as in many text- 
books complete loss of consciousness is 
considered the strongest evidence of epi- 
lepsy. We do have loss of consciousness 
in hystero-epilepsy, particularly in the epi- 
leptoid varieties, or in the epileptoid period 
of the grave attack. Richer says that the 
loss of consciousness is complete during 
the entire epileptoid period in a case of a 
regular type. 

To decide whether a patient is con- 
scious or unconscious is not as easy as one 
would suppose. Varying degrees of con- 
sciousness may be present. 

At times in hystero-epileptic attacks the 
patient may respond to some external in- 
fluences and not to others. This is well 
shown in the case before you. We have a 
perverted consciousness, and it is hard to 
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decide whether the patient is positively 
and entirely unconscious of his surround- 
ings. 

In hystero-epilepsy the attacks are rarely 
single ; usually they are repeated, as here, 
constituting the hystero-epileptic status 
more frequently than in epilepsy, although 
there is an epileptic status terrible in char- 
acter. 

In the series of attacks that these pa- 
tients suffer from the seizures come on in 
rapid succession, the interval being brief, 
but may at times have a considerable time 
elapsing before the recurrence of an at- 
tack. These series are apt to last for hours 
or days. 

Charcot and Bourneville’s strong diag- 
nostic point between hystero-epilepsy and 
true epilepsy holds good in this case,— 
namely, in epilepsy we have a peculiar 
rise of temperature during the convulsion, 
even to 104° F., whereas in hystero-epilepsy 
the temperature is nearly or quite normal. 

The attacks that compose a series in 
hystero-epilepsy vary in duration and in 
violence. At first they are of a violent 
character ; towards the end the seizure may 
gain in extent, but it will diminish in in- 
tensity. 

Arrest of attacks by ovarian compression 
in females and by the application of elec- 
tric currents can be brought about in hys- 
tero-epilepsy and not in epilepsy. 

The action of bromides, drugs which 
are often used in both affections, favors 
the opinion that the two diseases are dis- 
tinct. Bromides, according to Charcot 
and Richer so effective in epilepsy, are 
without effect in hystero-epilepsy. 

Dujardin-Beaumetz, however, on the 
other hand, declares that ‘‘ who says hys- 
teria says bromides,’’ and also that at the 
present time there is not a hysterical pa- 
tient but has taken bromides, the bromide 
of potassium being the most frequently 
used. 

The truth, I believe, is that bromides 
may be useful for temporary purposes, for 
certain phases and symptoms of the dis- 
ease, but produce no radical permanent 
improvement in the disease hystero-epi- 
lepsy. Bromides have not helped this 
man. Moral treatment, electricity, and 
metallic tonics are more beneficial. 


HYSTERIA AND EPILEPSY IN THE SAME PA- 
TIENT. 


The next case which I shall show you 





presents another diagnostic difficulty with 
reference to hysteria and epilepsy. 

S. S., aged 39, female, a Swede, came 
to this country in 1869. She says that her 
mother had fits of some kind. The pa- 
tient had her first fit when she was four 
years old. Her menses did not come on 
until she was 19. With the appearance 
of her periods she had fainting - spells 
off and on for two years, and in these 
spells she would fall to the ground. After 
two years she improved somewhat, but 
still would have an occasional seizure like 
petit mal. Four years ago she had a severe 
fit in which she bit her tongue. This was 
a paroxysm of true epilepsy. It was wit- 
nessed by our chief nurse, a competent 
observer. Since then she has had attacks 
of some kind every month or oftener. She 
rarely has a true epileptic seizure. Often, 
however, she has hysterical and _ hystero- 
epileptic attacks. ‘These paroxysms have 
been witnessed by myself, and by my resi- 
dent physician and the nurse. Rarely they 
are epileptic, frequently they are hysterical. 

Mental excitement will often induce a 
hysterical spasm, as was seen in this pa- 
tient yesterday. Having had some trouble 
with some of the other patients, she began 
to cry and scream,.then convulsions soon 
ensued. She was not completely uncon- 
scious, the tongue was not bitten, and no 
perceptible change in her countenance oc- 
curred. She did not sleep after the par- 
oxysm. Her memory is somewhat im- 
paired. 

The coexistence of hysteria and epilepsy 
with distinct manifestations of the two 
neuroses, the condition here present, has 
been most thoroughly considered by Olier.* 
In discussing the case before you, let me 
give some of the facts and inferences of his 
paper. Beau, in 1836, and Esquirol, in 
1838, first showed the coexistence of hyste- 
ria and epilepsy in the same person. Lan- 
douzy, in 1846, gave the name of Ayséero- 
epilepsy with separate crises to cases in which 
the two neuroses with distinct attacks oc- 
curred in the same patient. I think, with 
Olier, that it would be better to confine 
the term hystero-epilepsy to the affection 
in which hysterical and epileptic symp- 
toms are mixed in the same attack, the 





* Memoir which obtained the Esquirol Prize in 1881, by 
M. D’Olier, Interne of the Hospitals of Paris, on ‘‘ Hystero- 
Epilepsy with Distinct Crises, considered in the Two Sexes, 
and particularly in Man.” Translated and abstracted by E. 
M. Nelson, M.D., in the A lienist and Neurologist for April, 
1882. 
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ith disease so well described by Briquet, Tis- minutes afterwards was delirious or semi- 
sot, and others, but above all by Charcot | delirious. (The patient had a slight spasm 
me and Richer. a , during the clinic.) ; Re 
ler According to Charcot, this disease is| The question will arise whether it is 
‘“ simply the most intense degree of hysteria. right to perform such an operation for 
wed In France the distinct existence of _hys- | either epilepsy or hystero-epilepsy. I 
on teria and epilepsy in the same individual myself do not think that such procedure 
nos is not, according to Olier, a very excep- | is called for except in rare instances, and 
ells tional fact. M. Beau has reported it | decision in favor of the operation should 
eae twenty times in two hundred and seventy- | be .greatly influenced by the following 
fter six cases. considerations : : 
but The different modes of existence of hys- 1. Whether or not any disease of the 
like teria and epilepsy when manifestations of | ovaries is present. 
ere the two neuroses remain distinct have 2. Whether or not any aura proceeds 
was been summed up by M. Charcot as follows : from these organs. 
wit. 1. Hysteria supervening in a subject 3- Whether or not the patient suffers 
ent already epileptic. ee from violent nymphomania, 
chs mPa a in a subject “ 
revlous sterical. 
oo : 3. Convulsive hysteria coexisting with TRANSLATIONS. 
ate epileptic vertigo. . ; 
pad 4. Epilepsy developing upon non-con- PULMONARY TUBERCULOSIS IN FAMILIES. 
wr vulsive hysteria. (Contraction, anesthe- |——M. Leudet, of Rouen, read a paper 
hey sia. ) ; before the Academy communicating the 
ol. Our patient probably illustrates the first | results of a study extending over twenty 
o% of these modes of combination. years and embracing fourteen hundred and 
‘we eighty subjects, occurring in one hundred 
how OOPHORECTOMY FOR EPILEPSY OR HYSTERo- | and forty-three families, which presented 
gan EPILEPSY. PPe three hundred and twelve cases of tuber- 
rte H., aged 17, began to have epileptic or culous disease. The questions which he 
aks hystero-epileptic seizures in her thirteenth | essayed to solve were : : 
Y* year. She had never menstruated. After| 1. What part should be given to hered- 
pens some months’ treatment with drugs, atten- | ity in the etiology of tuberculosis? : 
par- tion to diet, etc., without any result, eight 2. Can the hereditary influence in a 
a: months since an operation was performed, | family continue over several generations, 
in which the ovaries and ovarian tubes | while sparing some of them? 
psy were removed. Twelve days after the 3- Can the predisposition to phthisis be 
‘we operation she had four convulsive seizures, | extinguished by the marriage of a mem- 
fae She made a good recovery from the opera- | ber of a healthy family with a descendant 
oe? tion. | ; of a tuberculous one? — e 
au This operation at times is successful, 4. Does the propagation of phthisis by 
his but often it is not. This patient had sev- | contagion exist in families? 
in eral attacks, and then, for a considerable 5. Is marital contagion frequent ? 
ane period she was exempt from any spasm. The conclusions are as follows : 
pes, After the operation, however, she had an (a) Families may be divided into those 
stk attack of acute inflammatory rheumatism, | which have not had a single individual 
nich with endocarditis and valvular trouble. | affected by tuberculosis and those which 
wr This fact should not be lost sight of, for have presented several. 
vith ithas a practical bearing on the case; it| (4) Tuberculosis in a single member of 
fine has been noticed that convulsive parox- | a family during several generations is that 
told ysms will sometimes be held in abeyance which is called acguired. This acquired 
mp during febrile affections. tuberculosis attacks by preference individ- 
the Last week the patient had several severe | uals debilitated either congenitally or by 
a convulsive seizures, with loss of conscious- | previous disease. 
es hess. Her eyes became fixed and turned | Pneumonia and bronchitis do not seem 
ster upward; the face was at first pale, then | to predispose in any marked manner to 
WE. red; the body became rigid, but no marked | tuberculosis. Some persons of families in 
April, opisthotonos, and the patient for a few | which tuberculosis occurs die at an ad- 
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vanced age, of affections most frequently 
foreign to the respiratory organs. 

(c) Hereditary transmission of phthisis 
exists in more than half the cases. This 
is more marked on the maternal than on 
the paternal side. Hereditary phthisis 
makes its appearance in the descendant 
usually at from the thirtieth to the thirty- 
fifth year, whatever may have been the 
age at which it appeared in the ascendant. 
It appears at an earlier period usually than 
the acquired form. Two tuberculous an- 
tecedents increase the probability of phthi- 
sis occurring in the descendant. In tu- 
berculous families a generation may es- 
cape, others being smitten. 

(d) Pulmonary tuberculosis constitutes 
sometimes a morbid selection which strikes 
degenerated families with death. The 
extension of the affection is prepared 
by the existence among the ascendants of 
tuberculosis, cachectic affections, general 
paralysis, insanity, idiocy, etc. Among 
the descendants it is shown by the fre- 
quency of tubercular phthisis or bone- 
disease in some, and in others by arrest of 
development, idiocy, hemophilia, deaf- 
ness, otitis interna, coxalgia, and infantile 
paralysis. 

(e) Disease of the bones and joints oc. 
curs in twenty per cent. of tuberculous 
families. Such lesions often precede the 


disease of the lung. Auto-inoculation is’ 


more frequent during the suppuration of 
tubercular osteitis. Coxalgia, ozena, and 
otitis appear to be the lesions less grave 
and more susceptible of cure; they exist 
only in certain branches of affected fami- 
lies. 

(f) Thealliance of a healthy person with 
a member of a tuberculous one diminishes 
the liability of tuberculosis in the descend- 
ants, but does not extinguish it. 

(g) Propagation of tuberculosis by con- 
tagion is not the rule, even in tuberculous 
families. 

(A) Marital contagion is at least quite 
rare. 

(z) Contagion seemed to find a support 
in the fact that in thirty-three families, 
containing fifteen persons affected with the 
disease, sixty-three children out of one 
hundred and twenty-four were affected with 
pulmonary tuberculosis with a period ex- 
tending from one to nine years: more 
than half of the children thus affected 
were debilitated and of feeble constitu- 
tion. 





(7) The progress of tuberculosis is much 
slower among well-to-do people than in the 
working class. 

(2) The rapidity or slowness of tuber- 
culosis has no connection whatever with 
heredity. 

(7) The cure of pulmonary tuberculosis 
occurs in both forms. Tuberculosis can 
be cured at all periods. The crude or 
softened tubercles of small extent are 
cured the most frequently.—Revue de 
Thérapeutique Med.-Chir. 


ORIGIN OF DERMOID CystTs.—At the 
recent Surgical Congress, Prof. Masse, of 
Bordeaux, reported a series of experi- 
ments of much interest in their relation 
to the etiology of certain tumors. He 
placed within the peritoneal cavity of 
white rats fragments of tissue and even 
amputated limbs taken from young rats 
just born. A couple of months later he 
opened the abdominal cavity, and found 
that in certain parts of the peritoneum the 
grafts were converted into real cysts with 
resisting walls, with yellowish, cheesy con- 
tents. These cysts, of different sizes, 
were in some cases easily enucleated, and 
the animals recovered. 

Microscopic examination showed that 
the interior of the cysts contained pus, 
fat, crystals of cholesterine, epidermic 
cells, and hairs, and only very slight 
traces of débris of connective or elastic 
tissue, the remains of the grafts which had 
not yet been transformed. On the wall of 
the cyst were found small hairs. In short, 
the new growths thus formed represented 
a perfect type of dermoid cysts, and due 
to inclusion experimentally performed. 
Moreover, these tumors offered sufficient 
analogies with certain pearly growths of 
the iris which owe their origin to veritable 
grafts consecutive to traumatism. Gross, 
of Nancy, published a memoir in 1884 in 
which a similar origin was ascribed to 
pearly tumors of the fingers. These ex- 
amples of the formation of tumors by 
organic transplantation are interesting, 
and this mode of. origin seems destined 
to play an important ré/e in the etiology 
of tumors. The application of this view 
to the apparently traumatic origin of ma- 
lignant tumors is suggested. During em- 
bryonic evolution certain cells may be- 
come encysted and remain quiescent until 
started into activity by traumatism.— 
Bull. Gén. de Thérapeutique, April 30. 
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EDITORIAL. 


THE AMERICAN MEDICAL PRO- 
FESSION AND THE PROPOSED 
INTERNATIONAL CONGRESS. 


N a previous article we reminded our 
readers of the fact that the Executive 
Committee of the International Medical 
Congress at Washington is not subordinate 
to the American Medical Association, and 
is certainly not responsible to it for its 
official acts. But it is not to be inferred, 
therefore, that the committee is an inde- 
pendent organization in the sense that it 
is not to be held responsible to any au- 
thority. On the contrary, it is distinctly 
responsible to the medical profession 
throughout the country, in the name of 
which the invitation was originally ex- 
tended by the only organization com- 
petent to speak for the regular medical 
profession of the United States,—the 
American Medical Association. The origi- 
nal committee of seven, appointed to or- 
ganize the Executive Committee, finished 
its work when it reported that it had or- 
ganized this committee, and we still think 
that it should have been discharged by the 
American Medical Association. 

It appears, however, that the Executive 
Committee, in the exercise of its un- 
doubted right, published a preliminary 
plan of organization, including an almost 
complete list of nominations for the various 
official. positions, which has excited some 
criticism. A careful reading of this list 
shows evidence of haste and, possibly, some 
errors of judgment. A few well-known 
names are notable from their absence (in 
Some cases, as we happen to know, they are 
voluntarily absent); others are conspicu- 


ously present who do not best represent the 
VOL. XV.—18* 








profession, and some names are repeated 
until the iteration becomes tiresome. What 
has excited the most comment, however, is 
the action of the members of the commit- 
tee in dividing some of the principal posi- 
tions among themselves. It is not that the 
nominations are unsuitable upon other 
grounds, but that they come in such ques- 
tionable shape, that there is a disposition 
to challenge them. 

The accessory committee appointed by 
the American Medical Association at New 
Orleans, we believe, has no right to 
traverse the work of the Executive Com- 
mittee, because the Association had not 
the authority to confer such a power; but 
it can act as an advisory committee through 
which the voice of the profession of the 
country might make itself heard if the Ex- 
ecutive Committee at any time seem dis- 
posed to arrogate too much authority to 
itself or forget its representative character. 

We understand that a meeting of the 
committee of the American Medical Asso- 
ciation will be called at an early day at 
Cleveland, Ohio. We hope that the Ex- 
ecutive Committee will be invited to con- 
fer with this enlarged committee, and that 
an amicable and satisfactory adjustment of 
existing difficulties may be reached. It is 
evident that the members of the original 
committee did not exceed their power; 
although their judgment may be called in 
question, yet, as they acted in good faith, 
it is hoped that this will be conceded, and 
that no spirit of captiousness will be shown 
by the new members. If an irreconcilable 
antagonism is developed at the meetings 
of the committee it will certainly be fatal 
to the prospects of the Congress, which, 
in preference to coming where the pro- 
fession is hopelessly divided, will simply 
reconsider its decision and meet elsewhere. 

We understand also that the newly-ap- 
pointed members of the committee of the 
American Medical Association are out- 
spoken in their adherence to the doctrine 
that members of nominating committees 
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are ipso facto ineligible as candidates for 
the offices under their charge. It is yet 
to be seen, however, whether or not they 
will succeed in making this rule retroactive 
in its operation. 

It is the unanimous wish of the profes- 
sion that the first meeting of the Congress 
on American soil may be a brilliant and 
complete success. Whoever hazards this 
result by shameless self-seeking will be held 
responsible hereafter by an indignant and 
outraged profession. 





THE PLYMOUTH OUTBREAK.—A 
STATE BOARD OF HEALTH 
WANTED. 


Seu endemic is gradually declining at 
Plymouth, mainly owing to intelli- 
gent aid and material assistance from 
without. It now appears that the out- 
break was attributable to direct typhoid 
contamination of drinking-water, which is 
obtained principally from a mountain 
stream which is usually pure. Well and 
river water are also used to some extent 
in certain parts of the town. The local 
committee (Dr. J. A. Murphy, Lewis H. 
Taylor, and Joshua L. Miner, of Wilkes- 
Barre) has presented a report to the Water 
Company which gives such a compendious 
account of the endemic that we will repro- 
duce a portion of it here (from the 
Wilkes-Barre Record, May 8): 


‘* The committee of physicians requested by you to exam- 
ine the Plymouth Water Company’s reservoir and general 
source of water-supply, with reference to the present epi- 
demic, report that we visited the reservoirs and stream on 
Wednesday, May 6. We find the reservoirs in good condi- 
tion, and the present supply of water abundant in quantity 
and of excellent quality ; nor do we find between the first and 
third reservoirs any possible source of contamination. Be- 
tween the third and fourth, however, we find what seems, in 
our judgment, a perfectly clear explanation of past water- 
pollution and of the present epidemic of typhoid fever, to wit: 
In the only house upon the stream between the third and 
fourth reservoirs, and situated within forty feet from its banks, 
we find a patient now convalescent from typhoid fever. 
This patient visited Philadelphia December 25, 1884, and 
while there, as he thinks, contracted the fever. Hereturned 
to his home January 2, 1885, and from that time on was ill 
with the disease a number of weeks, the last visit of his physi- 
cian being on April 12. On March 18 and 19 he suffered from 





severe attacks of hemorrhage from the bowels. The excreta 
from this patient—at least that passed during the night, with- 
out any attempt at disinfecting the same—were frequently 
thrown out upon the snow towards the creek, and withina few 
feet of your water-supply. This we have upon the authority 
of the nurses in charge of the patient, and the same is not 
denied by the other occupants of the house. The excreta 
passed during the daytime were thrown into a privy, the con- 
tents of which lie upon the surface of the ground. These 
excreta were thrown out from time to time; a large quantity 
no doubt accumulated and remained for some time innoxious 
upon the snow and frozen ground. From March 25 to March 
31 the temperature, as shown from actual records, was daily 
above the freezing-point and sufficiently warm to melt a large 
quantity of snow, while early in April—to wit, April 2, 3, 5, 
7, etc.—we had daily occasional showers, with mild warm 
weather. These thaws and rains carried away a large por- 
tion of the snow, and with it the accumulated poisonous ex- 
creta, directly into your water-supply. Supposing this to 
have occurred between March 25 and April 5, and allowing 
ten to fourteen days as the natural period of incubation, we 
would expect from this cause an outbreak of typhoid fever to 
occur from the sth to the 15th of April. The time of the 
proven contamination of the water-supply, allowing for the 
proper period of incubation, corresponds so nearly with the 
onset of the epidemic that we can but conclude that in this 
explanation we find sufficient cause for the present epidemic, 
“* Our opinion that this present epidemic was caused by the 
water-pollution is strengthened by the following facts: We 
find six hundred feet down the stream from your first reser- 
voir, from which your supply-pipes start, an occupied 
house in which two children are sick with typhoid fever. 
The family dip water from the stream below the reservoir, 
and have at no time used either river or hydrant water. A 
little further down the stream we find a house in which the 
sickness prevails, the occupants of which use hydrant water, 
while a house situated but sixty feet distant, in which well 
water is used, is free from the disease. A little further to the 
left of these houses we find on Temperance Hill eleven fami- 
lies using well water. All of these are reported free of the 
disease. We find almost every family on the upper side of 
Lee Street who use hydrant water affected with the disease, 
while those on the lower side of the same street using well 
water are all free from the disease. The same relative state 
of affairs exists on Davenport Street. We find Ackley Street 
supplied with a small pipe with back water and but few peo- 
ple affected, while on Franklin Street, supplied by the regu- 
lar main, many affected. On Franklin Street we found the 
fever existing in one house where well water was used, but of 
the two patients ill the first affected was a girl of nine years 
who had been attending school, and who no doubt was in the 
habit of drinking water away from home. We doubt not that 
many cases may exist where well water is used, but we be- 
lieve that in every case it would be found upon investigation 
that the patients first attacked in such house were those 
who were accustomed to drink water away from home.” 


This report is clear and apparently con- 
clusive, and we are glad to see that the 
committee from this city (Drs. French and 
Shakespeare) endorsed the conclusions of 
this committee with regard to the nature 
of the disease and its exciting cause, and 
united with it in exonerating the river 
water from the charge of originating this 
disastrous endemic. 
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The revelations that have been made to 
us with regard to the unsanitary condi- 
tion of Plymouth constitute in our mind 
a perfectly unanswerable argument in favor 
of a State Board of Health. Had one 
been in operation a few months since, 
many lives might have been saved, and 
untold suffering and sorrow averted. If 
every physician in the State would exert 
his influence, the bill now before the Leg- 
islature could at once be adopted and the 
Board actually in operation before the 
cholera-season arrives. 


—_ 


NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


LONDON. 


OME little time ago I said something 
about the movement, just then active, 

for establishing a teaching university for 
London, and the advantages which would 
probably accrue from systematic lectures 
delivered by professors on various subjects 
in lieu of the present lectures at many of the 
London schools. Another phase of dissatis- 
faction with existing arrangements as to 
medical teaching in London has more re- 
cently cropped up. Hitherto initial move- 





ments in our profession have been set on foot’ 


by the medical corporations, who have always 
kept their eyes well fixed on their own vested 
interests. Anything likely to militate against 
the two well-known Royal Colleges—(1) the 
Physicians’ and (2) the Surgeons’—would of 
course meet with no encouragement from the 
ruling bodies of either corporation. It is no 
more to be expected of them that they will 
contemplate any scheme which will threaten 
their existence, or even curtail their privi- 
leges or strike at their interests, than it could 
fairly have been of the animals when sum- 
moned to declare how they preferred being 
cooked. Their answer was, they preferred 
to live on without any cooking at all. Soin 
all this movement the two corporations have 
confined themselves to openly throwing cold 
water on the agitation, and in private scheming 
how to thwart the agitation by a conjoint ex- 
amination of their own. It sounds almost 
Incredible, but it is said these senescent oli- 
garchies have actually been inane enough to 
entertain the consideration of their grant- 
ing degrees, which hitherto it has been re- 
garded as the function only of universities to 
confer. Only brains undergoing senile changes 
could seriously entertain such an absurd and 
ridiculous proposal. As nothing worth the 
having is likely to spring from the senescent 








scheming of the medical corporations, any- 
thing worth entertaining must come from 
somewhere else—if it is to be forthcoming at 
all. Consequently, the British Medical Asso- 
ciation (a body from which, in time, much may 
be expected) has taken the matter up, or rather 
its Metropolitan Counties’ Branch has. At 
a recent meeting of the Branch it was decided 
to send up a deputation to the Senate of the 
University of London, to ask for some modi- 
fication of their examinations so as practically 
to open them to the ordinary medical stu- 
dent, against whom, as matters are, they are 
closed. They asked the University—‘‘a, to 
modify its regulations and procedure so as to 
adapt them to the requirements of the medi- 
cal profession in England; 4, reconsider and 
modify the two preliminary examinations; 
and, c, admit upon the Senate, as members of 
the Senate, a certain proportion of represen- 
tatives of the metropolitan medical schools.” 
The reader will gather from this that the dif- 
ficulty lies in the preliminary examinations, 
and not in the strictly professional examina- 
tions. 

To a Royal Commission in 1881 the Uni- 
versity had made answer, ‘‘ To increase the 
number of those who might seek the degree 
of the University has been, in the estimation 
of the Senate, quite subordinate to the main- 
tenance of the high qualification of its grad- 
uates.”” The consequence of this policy has 
been to practically divorce the University of 
London from the medical profession, for 
ninety-three per cent. of metropolitan stu- 
dents go without the London degree in med- 
icine,—and even this small proportion is de- 
creasing. One has heard of a thing being 
improved off the face of the earth; and this 
seems to be the destiny of the M.D. Lond., 
unless some change or other can be insti- 
tuted. The diversion of metropolitan stu- 
dents to the Scotch universities has been in 
strict proportion to this decline in London 
graduations, Why the University of London 
should not grant an M.B. and an S.B. on 
reasonable terms is best known to those con- 
nected with its working, for it is not apparent 
to an outsider. The anomalous condition of 
the English medical student, who cannot 
(practically) get a home degree in medicine, 
has long been familiar to every one who has 
thought about the subject. The University 
may not be able to see its way to the estab- 
lishment of a professional staff for teaching 
purposes, but surely it can modify its rules 
and give ordinary passes and honors in the 
preliminary examinations correspanding to 
the passes and honors of Oxford and Cam- 
bridge degrees. It might retain its high 
standard for those who would essay honors 
and give them some recognition of the fact, 
and bring its ‘‘ pass” within the reach of the 
average student. By doing so it would kee 
touch with medicine, instead of losing hold, 
as it certainly seems to be doing as matters 
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stand at the present time and with existing 
arrangements. 

The old charters of the Royal Colleges 
have enabled these corporate bodies to keep 
out of existence anything like the university 
medical teaching seen in Scotland and on the 
Continent, as well as the conferring of degrees 
in medicine. They had the power and they 
used it, and what manner of use they have 
made of their power is seen in the present 
revolt against it all round. At the College of 
Surgeons the provincial Fellows are up in 
arms and banded together in order to compel 
their proper recognition from the ruling body. 
In the College of Physicians a still more 
lamentable condition of affairs exists. The 
members are excluded from any voice what- 
ever in the affairs of the College. As to the 
Licentiates, of course they are out of the 
question. No one dreams of their ever claim- 
ing to have a voice in the conduction of 
affairs. Then as to the Fellows even, symp- 
toms of revolt against the monstrous tyranny 
of their rulers are now being manifested. Last 
year the Council sent up a list of proposed 
Fellows, but the claims of the proposed indi- 
viduals to such honor—if honor such a sign of 
nepotism can any longer be regarded—were 
slighted: the Fellows in general assembly sim- 
ply rejected the lot bodily, and no Fellows were 
created last year. Little less dissatisfaction, 
it would seem, is felt at the list submitted to 
the Fellows for election this year, and it 
leaks out that a movement is on foot to abol- 
ish the present hole-and-corner system alto- 
gether, and substitute for it open election by 
the body of Fellows as the practice for the 
future. Certainly something different from 
the present existing system must obtain, if the 
Fellowship of the Royal College of Physicians 
of London has not to become a by-word and 
asneer. Considering the pass things have 
come to, it is rather degradation than honor 
to be advanced to the Fellowship. Quem 
Deus vult perdere, prius dementat / So it was, 
and so it is; and the conduct of the ruling 
bodies of the great London medical corpora- 
tions is bringing them into earned, well- 
deserved contempt. Regardless of any in- 
terests but their own (or what, in their 
short-sightedness, they assume to be their 
interests), indifferent to the rebukes adminis- 
tered to them by the medical press this last 
half-century, worse than indifferent to the 
voice of the bulk of their constituent units, 
the two self-willed oligarchies of senescent 
beings are undermining their own positions by 
their conduct. The members and licentiates 
of the College of Physicians and the mem- 
bers of the Royal College of Surgeons have 
simply to look on at the proceedings of the 
two Colleges, without having a voice either to 
protest against folly or to suggest some im- 
provement. The natural consequence of this 
blended tyranny and misgovernment is that 
the profession, as a body, is casting about for 





some means by which it can remedy such 
a state of things. The British Medical As- 
sociation furnishes a bond of union and a 
means by which the scattered units of the 
profession can make themselves heard. Of 
course the corporations see in this the coming 
power, the young giant, which is to upset 
them and their little proceedings. It was, 
then, by means of this federation that a 
proposition was tendered to the Senate of the 
University of London to modify its existing 
regulations so that its degrees could be 
brought within the reach of the bulk of med- 
ical students at the metropolitan schools, and 
thus emancipate the members of the profes- 
sion from the thraldom of the two colleges, 
Such, then, is the present position of affairs, 
It seems unlikely that a teaching university 
can be established in the metropolis of Eng- 
land,—strange exception to the civilized 
world,—so the profession is trying to negotiate 
with the degree-conferring University. Ifthe 
University could be opened to the great body 
of London medical students, then the Colleges 
would soon be left to their devices and wither 
in well-merited neglect. That is the meaning 
of the present movement. It is not the med- 
ical part of the examinations of the London 
University which present any obstacle to the 
student, but rather their severe, indeed pro- 
hibitory, preliminary examinations which con- 
stitute the difficulty. 

After the above explanation of the existent 
state of affairs, some of the arguments of the 
different speakers may be placed before the 
reader with a good prospect of his under- 
standing their bearing. Mr. Macnamara, of 
Westminster Hospital, as the President of the 
Branch, opened up the whole subject, point- 
ing out what has been referred to above as to 
the deputation, and urging the abolition or 
modification of the prohibitory preliminary 
examinations. He trusted the University 
would assume a position towards the metro- 
politan medical schools similar to that held 
by universities towards teaching institutions 
elsewhere. He thought the written questions 
of the examinations might be previously sub- 
jected to a board composed of teachers 
selected from the different London schools of 
medicine. It was useless, however, to enter 
into details, he argued, until it was known if 
the principles would be accepted by the Sen- 
ate: but perhaps the Senate would be dis. 
posed to meet a number of metropolitan 
teachers and confer on the subject. Anyhow, 
he would be glad of an answer one way oF 
the other. 

Dr. J. Syer Bristowe, of St. Thomas’s Hos- 
pital, pointed out that the London medical 
student craved a degree in medicine as was 
possible elsewhere than in London, but that 
this was, under existing circumstances, sim- 
ply impracticable. He thought the difficulty 
might be met by reducing the number of sub- 
jects for the preliminary examinations, leaving 
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the stringency unaffected. The present range 
was, in his opinion, too wide. Especially did 
he think the matter of biology might be re- 
stricted. The amount required now was well 
enough for a Doctorate of Science, but it was 
unnecessary for a medical man, and he said 
that a man might become a great physician 
without having studied any one of the subjects 
of the preliminary examinations. Indeed, the 
medical graduates who had done so much for 
the reputation of the London University passed 
at a time when no preliminary scientific 
examination was required. 

Dr. Cholmeley said that London men were 
placed at a great disadvantage in practice by 
not having a degree like the other men who 
were their competitors on the same ground; 
indeed, they were heavily handicapped by 
their neighbors who could put M.B. or M.D. 
after their names. The intention of the 
preliminary examinations was no doubt to 
probe the degree to which a youth’s intellect 
had been touched by his training, but the 
effect was to develop a race of crammers. 
He also thought that, as fifty per cent. of 
applicants failed to pass, it might be well to 
allow men to pass in what they did success- 
fully, and only to have them up again on the 
subjects on which they had failed. The in- 
stitution had been founded on the broadest 
and most liberal basis, and he hoped, after an 
existence of nearly half a century, it would 
not adopt the narrow plea of on possumus. 

Dr. Lauder Brunton pointed to the number 
of men at the London schools who drifted off 
to Scotland or the Victoria University towards 
the end of their student career in order to 
gain the coveted medical degree. He thought, 
too, the difficulties of the preliminary exam- 
inations were increased by a want of accord- 
ance betwixt teachers and examiners. Their 
respective opinions differed so widely on 
some points that the candidates were often 
placed at a great disadvantage. What one 
man thought worthless another esteemed. 
He said of the University as it stands at pres- 
ent, ‘It increases the knowledge among the 
few, but it does not increase the knowledge 
among the general body to the extent that 
it might otherwise do.”” He thought it would 
be a great pity if another university were to be 
started, when the London University could do 
so much more in addition to what it had al- 
ready done in raising medical education in 
this country, 

Mr. Sibley followed, expressing his hope 
that the Senate would take a broad and gen- 
eral view of the matter and put English stu- 
dents on the same footing with students in 
other countries. He thought the stringency 
of the examinations had been carried too far. 
He continued, ‘‘ There is no doubt that the 
creased stringency of examinations in all 
directions interferes very much with the true 
study of medicine in the clinical form.” This 
was pretty much hinting that the student had 











to devote an undue proportion of his time to 
subjects which did not add to his efficiency as 
a practitioner at the bedside; and yet, after 
all, that is the great end of medical study 
and medical teaching; and it has been said 
that some very distinguished graduates in 
medicine at the London University, when 
they did enter practice, were found not to 
behave as if at home in a patient’s bedroom. 

Sir William MacCormac, with an experi- 
ence in examining in the University and in 
other examining bodies, found the stringency 
in practical subjects not excessive. 

Sir James Paget, as Vice-Chancellor of the 
University occupying the chair, made answer 
to the deputation as follows. He begged to 
assure it that the Senate were far from op- 
posed to any changes, and were open to con- 
viction on a matter of that sort. The argu- 
ments brought forward by the various speak- 
ers had been before the Senate at various 
times; but the difficulty experienced had 
always been to at once make their examina- 
tions fairly accessible and yet to raise medi- 
cal education throughout the country. It was 
always open to the Senate to hear the opin- 
ions of others and to consider them. The 
Senate had already decided that the prelimi- 
nary examinations should be divided so as to 
suit the convenience of the candidates; and 
it had been mooted to alter the regulation so 
that it would be necessary for a rejected can- 
didate to reappear only for the subjects in 
which he had failed. The Senate were far 
from being in direct opposition to the views 
expressed by the deputation; but it was con- 
scious of difficulties not so well known to 
those outside it, and that the subject must be 
looked at it by it from all sides and quarters. 
That the views expressed would have careful 
consideration he was quite sure. And so 
ended the first organized attempt to bring 
London into conformity with the rest of the 
world as to the matter of medical degrees! 

So soon as a medical degree is practically 
attainable by the student in London, he will 
seek it and leave the diploma-conferring 
medical corporations to their own way and 
to their own place,—wherever that may be in 
the divine scheme. That the sway of the 
colleges may be broken is the earnest hope of 
all outside their pale and who are not per- 
sonally concerned in their vested interests. 
That the utility of the Association in finding 
expression for medical opinion outside these 
accursed corporations is making itself felt is 
equally a matter for congratulation with all 
well-wishers to medicine. That of course 
the men who have grown old in the harness 
of the colleges will look upon such move- 
ment as revolt and detestable, and bewail it, 
is but natural. Having had their day of ser- 
vice, they wish to enjoy their day of power ; 
but, on the principle that two wrongs do not 
make a right, it does not follow that they 
shall be left undisturbed in possession of 
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a power of which they make no good use, 
simply because their predecessors had held 
such power. The whole argument is rotten, 
‘traced from within its inmost centre to its 
outmost skin.” The writer has earned for 
himself odium and ill will in high quarters 
for his outspoken expressions of opinion from 
time to time in these letters ; but this fact does 
not deter him, and will not deter him, from 
speaking out about abuses which exist (and 
the men who support them),—abuses which 
militate against the good name and fair fame 
of the medical profession, and lower its so- 
cial position in England,—nor prevent him 
heartily sympathizing with those who are 
striving to improve matters. The tyrannous 
rule of the corporations is at last exciting a 
revolt against it; and all right-minded per- 
sons (in the writer’s opinion) will find them- 
selves in the ranks of the insurgents as soon 
as organization will enable the new forces to 
systematically attack the existing abuses. 
J. MILNER FOTHERGILL. 





NEW YORK. 


HE Carnegie Laboratory of the Bellevue 
Hospital Medical College is completed, 

and was opened by the Building Committee 
for inspection by the medical profession on 
the 14th instant. The building is situated 
between First and Second Avenues on East 
Twenty-sixth Street, stands nearly on a line 
with the tenement-houses adjoining, is fifty 
by one hundred feet, and five stories high. 
The front is built of red brick, and there 
is a slight show at ornamentation. In the 
middle of the first floor is a wide hall-way 
leading to a broad flight of stairs in the 
rear; at the sides of the hall in front are 
two nicely-upholstered reception or faculty 
rooms, and on the right side in the rear 
a rather spacious reading-room, which will 
have to be lighted by gas, while on the left 
side is a room of equal size, having plenty 
of daylight, intended for the museum. These 
rooms are at present vacant. There are also 
water-closets on this floor, Below is the base- 
ment. The ornament of the building is the 
lecture-room, which is well lighted from win- 
dows on either side, in the rear, and from 
above; there are many tiers of comfortable 
fixed chairs with folding seats. On the floors 
above are large rooms for class-study and 
smaller rooms for individual students. On 
the whole, the building seems to be well ar- 
ranged for the purposes to which it is to be 
devoted. It is understood that special oppor- 
tunity will be afforded in this laboratory for 
study and investigation in bacteriology. Some 
of the principals of the Bellevue faculty are 
ardent followers of Koch. If the germ- 
theory of disease prove to be correct, it is 
thought by some that the study of bacteriol- 
ogy will at least assist in diagnosis, especially 





in early phthisis. Whether or not it will lead 
to improved methods of treatment is less cer- 
tain. Koch, who I believe lays stress upon 
the importance of a pure atmosphere in the 
laboratory devoted to the study of bacteria, 
might perhaps take exception to the location 
of the Carnegie building. But it is one of 
the evils in large cities that only so much 
ground belongs to the private, and even to 
the public, institutions as their walls stand 
upon. One of the chief disadvantages of the 
neighborhood of Bellevue Hospital is the 
mal-odor of the atmosphere arising from the 
oil-works across East River. 

It would seem the suggestions of Dr. Bar- 
ker and Dr. Jacobi, that the several sections 
of the New York Academy of Medicine which 
have hitherto existed only in name should 
take on active work, will have a wholesome 
effect in calling into life certain important 
but latent forces of the Academy. Already 
the sections in Neurology and Practice of 
Medicine have organized,—the first with Dr. 
Putzell, a young but earnest and industrious 
worker, as President, and the latter with Dr. 
A. L. Loomis as President. The first meet- 
ing of the section on Practice was held in the 
halls of the Academy on the 1gth instant, at 
which Dr. Andrew H. Smith discussed the 
subject of ‘‘ The Irregular Manifestations of 
Malaria; after which a general discussion 
took place upon the sources of infection and 
limits as to time of the infections of scarlet 
fever and measles. It is understood that 
other sections will also soon organize for 
scientific work. 

Public confidence in the opinions of medi- 
cal men seems to be increasing, but it is not 
yet of the strongest, and the prevailing im- 
pression that the best known, if not the best, 
of the profession in almost any community 
can be induced to testify on either side of a 
medico-legal question (it matters little of 
what nature) does not tend to strengthen 
such confidence. Might not celebrated city 
physicians, particularly those who have won 
a name in specialties, do something towards 
correcting this state of things ? 

How it pleases a surgeon who, when he 
performs a difficult operation a little out of 
his usual line, sees his patient recover and 
himself crowned with a new laurel! Dr. 
Shrady, whose name, besides being familiar 
to the medical profession as that of the editor 
of the Medical Record, is also becoming 
familiar to the general public in connection 
with General Grant’s case, recently removed 
a large colloid tumor of the ovary, the opera- 
tion being attended by dangerous but un- 
avoidable difficulties. It was expected, of 
course, that the patient would die. Some 
days afterwards one of the gentlemen who 
had witnessed the operation, and had taken 
unusual interest in its progress, visited the 
wards of the hospital in company with Dr. 
Shrady, and asked what became of the pa- 
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tient with the ovarian tumor. Dr. Shrady, 
before replying directly to the interrogatory, 
began, as physicians are apt to do in their 
fatal cases, to recall all the unfavorable cir- 
cumstances attending the operation, thus pre- 
paring the mind of his friend to exonerate 
him from negligence or want of skill in the 
presumable sad result. Imagine the aston- 
ishment of his friend, on reaching the ward, 
to see the patient sitting up in a chair, conva- 
lescent ! 

A few cases of typhus fever are reported 
in a tenement-house down town. As yet we 
have had no cases of cholera. 

One hundred and thirty-four graduates in 
medicine received their diplomas from the 
College of Physicians and Surgeons on the 
12th instant. R.C.S. 





CINCINNATI. 


R. WILLIAM CLENDENNIN, Dean of 
Miami Medical College, died of ca- 
tarrhal pneumonia last week, in the fifty- 
seventh year of his life. He was a graduate 
of the Medical College of Ohio, served with 
distinction as surgeon in the civil war, has 
been perhaps Cincinnati’s most energetic 
health-officer, was a popular teacher, and had 
a large and (of late years) lucrative practice. 

Dr. Walter Dun contracted scarlatina while 
attending some malignant cases of that dis- 
ease, and is still quite sick at the Good Samar- 
itan Hospital. 

The sanitary condition of the city is far 
from being good, and the approach of hot 
weather and the possible appearance of 
cholera excite general apprehension, except 
in the minds of our political Board of Health. 

A bili has recently passed the State Legis- 
lature authorizing the expenditure of four 
millions of dollars on our streets. The effect 
of tearing up so large an extent of pavement 
on the sanitary condition of our city is 
awaited with some uneasiness by those best 
qualified to judge. T. 


—_— 


PROCEEDINGS OF SOCIETIES. 





THE AMERICAN MEDICAL ASSOCIATION. 
(Continued from page 623.) 


SECTION ON PRACTICAL MEDICINE, AND 
MATERIA MEDICA AND THERAPEUTICS. 


H D. DIDAMA, of Syracuse, New York, 


Chairman; G. M. Garland, Boston, 
Secretary. 


_ The Treatment of Carbuncles without Incis- 
ton.—Dr. L. D. Bulkley, of New York, re- 
ported a case of a man, 56 years of age, with 
acarbuncle the size of a saucer (four inches 
in diameter) on the nucha. The patient was 
also glycosuric, and had previously been 





subject to eczema. The treatment was suc- 
cessfully pursued as follows. Locally, ergot, 
fluid extract (3ij), zinc oxide (3}), cerate 
(Zij), spread upon patent lint and applied 
covered with cotton wadding; the dressing 
was renewed twice daily. Internally, calcium 
sulphide (in one-fourth grain doses every two 
hours) and a laxative ferro-saline mixture 
several times a day. Dover’s powder was ad- 
ministered at night when the pain was severe. 
The patient was relieved of pain and was 
able to continue at his work; the carbuncle 
underwent rapid resolution without suppura- 
tion. This case was reported in order to illus- 
trate his plan of treatment of carbuncle with- 
out incision, the points to be observed being 
careful avoidance of. irritation, traumatism, 
etc.; avoidance of poultices; avoidance of 
incisions; non-administration of alcoholic 
stimulants; protection of surface with the 
dressing ; the use of calcium sulphide; hygi- 
enic measures, good nutritious diet, and 
fresh air; symptomatic treatment of fever, 
pain, or constipation. 

The special advantages claimed for this 
method are a comparatively short duration of 
the entire process; a comparatively small 
amount of pain; small amount of scar; no 
surgical operation ; no detention from work. 

In the discussion, Dr. J. F. Hibberd, of 
Richmond, Indiana, approved of the treat- 
ment by non-incision, and said that he had 
obtained satisfactory results from the use of 
oleate of morphine applied every two to 
three hours: with this the pain is always re- 
lieved within twenty-four hours. 

Dr. Lynch uses citrine ointment. 

Dr. Savage paints a ring of blistering col- 
lodion, and incises only if pus is formed. 

Dr. Bulkley said that his method involved 
protection of the carbuncle and allowed Na- 
ture to do the opening when pus forms. It is 
of moment that the calcium sulphide be a 
good preparation: if exposed to the air, the 
compound becomes speedily converted into 
gypsum. The gelatin-coated pills form a 
preferable method of administration. 

The Use of the Percuteur.—Dr. A. F. Pattee, 
of Boston, read a paper, and exhibited an in- 
strument for producing vibration of nerves, 
devised by J. Mortimer Granville, of Eng- 
land, and styled by him the “ percuteur.” 
The object of the paper was to illustrate by 
means of cases the uses of this instrument 
in the treatment of diseases of the nervous 
system. 

Hydatid Cysts of Brain.—Dr. R. Harvey 
Reed, of Mansfield, Ohio, reported a case of 
hydatid tumor of the brain in a man 46 years 
of age. Altogether, he had seen four cases, 
in two of which he had diagnosticated the 
disease during life. He claimed that hy- 
datids in man might arise from two sources: 
the tzenia echinococcus and the tenia solium. 

In the discussion of the paper the views ex- 
pressed by the reporter gave rise to adverse 
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criticism, and doubts were expressed of the 
nature of the cyst in the case reported, be- 
cause of the absence of satisfactory micro- 
scopic evidence. 

Dr. J. T. Whittaker, of Cincinnati, read a 
paper entitled An Attempt ata Radical Treat- 
ment of Tuberculosis. He had practised 
parenchymatous injections of corrosive sub- 
limate in a series of cases, throwing one- 
eighth of a grain in a syringeful of salt water 
(one per cent.) directly into the consolidated 
portion of the lung. Thus far he had not 
been able to observe any favorable results, 
and there were no bad consequences to re- 

ort. 

‘ The Secretary presented, on behalf of Dr. 
Austin Flint, a provisional report of a com- 
mittee, of which he is the chairman, on “a 
Uniform Nomenclature of Physical Signs 
which occur in connection with the Respira- 
tory System,”’ appointed by the International 
Congress in 1881. The report contained a 
recital of the history of the committee and its 
work, and tabulated lists approved by the 
English and American Committees. 

The chairman of the committee requested 
that those who are interested in the subject in 
this country will communicate to him such 
suggestions as may occur to them. 

The Hypodermic Injection of Oil.—Dr. J. 
V. Shoemaker, of Philadelphia, read a paper 
in which he reported the results of the admin- 
istration of oil subcutaneously. Reference 
was made to the experiments of Mengel and 
Perco with the hypodermic injection of oil in 
dogs, which demonstrated the absorption of 
fat when thrown under the skin. Subse- 
quently Krueg, in an insane patient who re- 
fused to eat, and Whittaker, in a case of 
gastric ulcer, utilized this new method of ad- 
ministration with highly satisfactory results. 

Shoemaker had used it in a number of cases, 
and recommended its further trial. He gavea 
drachm of either olive or cod-liver oil, two or 
three times daily, in addition to ordinary diet. 
If other nourishment be suspended, the injec- 
tions should be given every two hours. One 
or two injections of castor oil given in this 
way usually produce a purgative effect. A 
comparatively large syringe is required, and 
the injection can be given in any portion of 
the body well provided with cellular tissue. 

The Secretary also read a paper by Dr. A. 
T. Keys, of Cincinnati, on Cardiagraphy. It 
was accompanied by diagrams illustrating an 
instrument constructed upon the plan of the 
sphygmograph, to be applied over the point of 
impulse or the apex-beat. By the use of this 
instrument, the application of which was ex- 
plained, it is possible to record graphically 
some of the characteristic features of the 
heart’s action. 

Relation of Chemical Facts to the Question 
of Contagiousness of Phthisis Pulmonalis.— 
Dr. N. S. Davis marshalled a series of argu- 
ments against the views which have been 





recently promulgated regarding the etiology, 
clinical history, and especially the contagious 
character of phthisis. He maintained that in 
the pathology of phthisis nothing less than a 
study of the chemistry of all the solids and 
fluids of the body, together with complete 
clinical history of the disease, will deter- 
mine the question of the nature of the morbid 
agent. He did not regard the detection of 
the so-called bacillus tuberculosis as sufficient 
evidence of the existence of phthisis, any 
more than its absence would be negative tes- 
timony. He considered the bacillus as a 
mere accompaniment of the disease, and not 
its cause. 

With regard to inoculation experiments, he 
concluded that a successful inoculation would 
teach either (1) that the bacillus by itself is 
the cause, (2) the accompanying matter may 
be the cause, or (3) the excretions of the 
bacilli may be the cause of the symptoms, 
He claimed that spores are universally pres- 
ent, ready to develop when in a proper me- 
dium. When a person presents a suitable 
soil for the cultivation of these bacteria, they 
will readily develop. The disease then re- 
quires a starting-point of deterioration or 
predisposition. Under these circumstances, 
logic would say that the deterioration or pre- 
disposition is the disease, and the bacillus 
only an accident. He rejected the view of 
the contagiousness of phthisis on clinical 
grounds. 

In the discussion, Dr. Lynch, of Maryland, 
endorsed the views of the speaker, but they 
were vigorously opposed by Dr. Whittaker, of 
Cincinnati, who insisted upon the mycotic 
nature of tuberculosis. He could not under- 
stand how any one at all familiar with the 
recent literature of tuberculosis could refrain 
from admitting that this disease is as dis- 
tinctly due to the bacillus as trichinosis is to 
the trichina spiralis. 

To the statement that if consumption were 
contagious it should claim more victims than 
it does, he replied that two-sevenths of man- 
kind are destroyed by it; and if allowance is 
made for those who are affected but die of 
other diseases, he believed that it would be 
found that more than one-half of mankind, at 
some time or another, is affected by tuber- 
culosis. One source of error in the argument 
against the contagiousness of phthisis exists in 
the fact that the bacilli may remain undevel- 
oped for a long time. Moreover, the disease 
may show itself in the bones or joints, and 
the symptoms may be obscure. He claimed 
that William Budd, from a clinical study of 
the disease, had recognized its true nature 
more than a quarter of a century ago, and 
his views had only been confirmed recently 
by the methods of exact science. Clinicians 
may ridicule the work of experimental inves- 
tigation, with the methods of which they are 
not familiar, but they should hesitate before 
they reject the results of bedside-study of dis- 
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ease by their fellows, made long before the 
modern science of mycology was known. 

Dr. R. J. Nunn, of Savannah, Georgia, read 
a paper On the Mineral Foods, and how to 


give them, in which the physiological rela- 


tions and therapeutical indications of various 
inorganic preparations were considered. 

Dr. J. H. Hollister, of Chicago, presented 
a paper on the Cholera and its Treatment. 
Discussing the origin of cholera, the lecturer 
ascribed it to the banks of the Ganges, in 
India, where itisendemic. In this country itis 
not endemic, but outbreaks can always be 
traced to transportation of fomites from for- 
eign countries. It always moves along lines of 
travel, and in this country never appears in 
isolated localities. In the absence of the cru- 
cial test by inoculation, there is a doubt 
whether or not the ‘“‘comma-bacillus’”’ be the 
cause; but, whatever the cause may prove to 
be, it will be found that the conditions for the 
life and growth of the germ outside the sys- 
tem are warmth, moisture, and decomposing 
organic material. 

The discussion was opened by the reading 
of a communication from Dr. Austin Flint, 
who had been appointed to open the discus- 
sion, but who had been prevented from at- 
tending the meeting. Dr. Flint announced 
his adherence to the hypothesis of Koch, that 
the comma-bacillus is the specific germ of 
cholera. From this stand-point questions of 
hygiene, quarantine, pathology, and treat- 
ment were suggestively referred to. He be- 
lieved that cholera could be controlled and 
stamped out by vigorous sanitation. Opium 
isthe main reliance in treatment up to the 
stage of collapse. 

Drs. Jones, of New Orleans, and Whittaker, 
of Cincinnati, approved the views of Dr. Flint; 
Drs, N. S. Davis, Lynch, and Taylor were 
sceptical as to the specific character of the 
comma-bacillus, and agreed upon the value 
of isolation and cleanliness. In the collapse 
Dr. Lynch recommended hypodermic injec- 
tions of morphine and atropine. 

Dr. Schauffler objected, on the grounds of 
experience and observation, to the advice of 
the lecturer to allow water to be given freely 
to cholera patients. 

Hemorrhagic Malarial Fever.—Dr. Jerome 
Cochrane, of Montgomery, Alabama, read a 
descriptive clinical paper upon a peculiar 
form of malarial fever which appears in some 
parts of the South, where it is quite common. 
It is either intermittent, remittent, congestive, 
or may be more or less continued. The pecu- 
liar feature of the attack is that it is attended 
by hemoglobinuria and casts of the renal 
tubules. In some cases it is claimed that 
blood-cells may also be found in the urine. 
There is also more or less discoloration of the 
skin, with chills, fever, and excessive prostra- 
tion. The bowels are constipated, and there 
May be vomiting of dark-colored material 
entirely free from blood. As regards treat- 

* 





ment, quinine is considered not merely ineffi- 
cient, but positively injurious. Calomel and 
soda have been productive of good results, 
and pilocarpine hypodermically administered, 
when there is suppression of urine, is of value, 
and in one case, where the patient was coma- 
tose, apparently saved life. 

A paper by J.C. Wilson, M.D., of Philadel- 
phia, on The Specific Treatment of Enteric 
Fever, was read by title at the request of the 
author. 

The following were also read by title: 

Syphilis as it appears among Negroes, by 
Thomas F. Wood, M.D., of Wilmington, 
North Carolina. 

Some Practical Suggestions on the Admin- 
istration of Potassium lodide, by Morris H. 
Henry, M.D., of New York. 

Ulcer of Rectum, by 1. E, Atkinson, M.D., 
of Baltimore, Maryland. 

Inquiries concerning the Resources of Non- 
Medicinal Therapeutics, by S. S. Wallain, 
M.D., of New York. 

Fever as a Neurosis, by H.C. Wood, M.D., 
of Philadelphia, Pennsylvania. 

The Germ-Theory, by Harold D. Ernst, 
M.D., of Boston, Massachusetts. 

Blood, and How to Make It; Fat,and How 
to Reduce It, by Benjamin Lee, M.D., of Phil- 
adelphia. 

Resorcin, by A. F. Pattee, M.D., of Boston, 
Massachusetts. 

Similarity of Electrical and Nerve Force, 
by J. J. Caldwell, M.D., of Baltimore, Mary- 
land. 


SECTION ON OBSTETRICS AND DISEASES OF 
WOMEN. 


R, Stanley Sutton, M.D., of Pittsburg, Penn- 
sylvania, Chairman; J. T. Jelks, M.D., of 
Little Rock, Arkansas, Secretary. 


Treatment of the Secundines in Abortion 
and Labor.—Dr. William H. Wathen, of 
Louisville, Kentucky, read a paper with the 
above title. 

The lecturer said that with this class of cases 
three courses might be followed,—expectant, 
immediate removal, or tentative. During the 
first two months of pregnancy, there being 
little danger of hemorrhage even if portions 
of the chorion remain in the uterus, he advised 
non-interference ; later, the membranes should 
be removed by the finger, or by curette or 
wire loop. When the cervix is contracted, 
he recommended preliminary dilation. After 
labor the placenta should not be allowed to 
remain more than thirty minutes. If delay 
occur, he practises combined expression and 
traction. 

Dr. James R. Chadwick, of Boston, thought 
that no rules could be formulated for the 
management of all cases, as the attendant 
circumstances widely differ. When the patient 
is known to be a bleeder, more active treat- 
ment is required than in ordinary cases. He 
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denounced placental forceps, and urged the 
removal of the secundines with the index 
finger, which can also be used to dilate the 
cervix. In the discussion which followed, the 
views of the lecturer were concurred with. 

Dr. Wathen, in closing, explained that he 
only advised the use of a dilator when the 
digital method had proved insufficient. 

Parametric Abscess was the title of a paper 
read by Dr. W. W. Potter, of Buffalo, New 
York. Acase was reported in which a woman, 
38 years of age, the mother of three children, 
suddenly experienced pain in the right ova- 
rian region, accompanied by tenderness ; she 
had also fever and nausea. Eleven days 
later, the symptoms pointing to abscess, an 
incision was made into Douglas’s cul-de-sac 
and three pints of fetid pus liberated. A 
drainage-tube was inserted and antiseptic irri- 
gation practised. After an iodoform emulsion 
was thrown into the sac she improved rapidly, 
and was well a month after the operation. 

Chronic Periuterine Abscess, tts Treatment 
by Laparotomy, was the title of a contribution 
by Christian Fenger, M.D., of Chicago, which 
was read by W. W. Jaggard in the absence of 
the author. Among the practical recommen- 
dations contained in this interesting paper was 
the preliminary mapping out of the bladder by 
the use of the sound, marking its limits upon 
the surface of the abdomen. If adhesions 
have formed between the sac and the abdom- 
inal wall, the operation is simple. When the 
peritoneum has to be opened in order to ex- 
pose the sac, care must be exercised in order 
to prevent the escape of pus into the cavity. 
It will afford some information as to the site 
of the abscess if a hypodermic needle be in- 
troduced into its supposed locality, and if pus 
is obtained, an aspirator-needle can be in- 
serted by its side, which is left in the sac asa 
guide for the further steps of the operation. 
The incision into the sac should be made by 
the thermo-cautére. The edges are grasped 
with large forceps and dragged forward to 
prevent the escape of pus, and sponges ren- 
dered aseptic by zinc chloride (ten-per-cent. 
solution) are packed into the cavity after its 
evacuation, or its inner surface may be 
scraped. The edges of the sac are included 
in the abdominal wound, which is brought to- 
gether with silk sutures. In ordinary cases 
no drainage-tube need be used, but the sac 
should be washed out daily with solution of 
boric acid; the wound is kept covered in the 
interim with antiseptic dressings. He pro- 
ceeded to discuss laparotomy as compared 
with other operations. He regards explora- 
tory laparotomy as preferable to supra-pubic 
exploratory puncture, since the escape of a 
single drop of pus into the peritoneal cavity 
may set up general peritonitis. 

In the discussion, Dr. G. J. Engelmann, of 
St. Louis, said that the lecturer had very 
properly emphasized the fact that purulent 
periuterine collections were not necessarily 





dependent upon and not confined to the 
puerperal state. Laparotomy is a last resort, 
but it should not therefore be deferred too 
late. Exploratory incision in some cases 
alone enabled the diagnosis to be positively 
made. 

Dr. Gordon, of Portland, believed that 
meddlesome gynzcology was the source of a 
majority of the cases of pelvic cellulitis. This 
remark led to indignant replies from Drs, 
Reed and Carroll. 

Dr. Quimby reported a case of obscure 
abscess, where an incision was practised 
above Poupart’s ligament, and parallel with 
it. The wound was packed and antiseptic 
dressings applied. The patient recovered. 

Dr. Sutton, in closing the discussion, ad- 
vised the use of the aspirator for diagnostic 
purposes, when the abscess cannot be posi- 
tively located by percussion-dulness. 

Dr. George E. French, of Minneapolis, 
read a paper entitled How soon after Expo- 
sure to Sepsis may the Accoucheur resume 
Practice? He had addressed letters of in- 
quiry to some of the most distinguished oper- 
ators in this country and in Europe, and ob- 
tained diverse opinions. Thornton, Savage, 
and Hegar consider time essential, even with 
the aid of antiseptics. On the contrary, the 
greater number of replies received may be 
summarized in the statement of Prof. Es- 
march: ‘If one has thoroughly disinfected 
himself, he can immediately resume obstetric 
practice. Time does not destroy septic dirt.” 

Dr. S. Paine, of Texas, reported ‘‘ A Case 
of Subserous Fibroid Tumor of the Uterus,” 
in which the tumor had been materially re- 
duced by large doses of ergot continued for 
a year. 

Dr. George J. Engelmann, of St. Louis, 
called attention to An Jmproved Technique 
in Gynecological Operations, Major and Mi- 
nor. In his method he places the woman in 
the lithotomy position and substitutes for the 
carbolized spray irrigation by water (115°- 
125° F.), which may contain bichloride (I- 
2000) or carbolic acid. He uses semicircular 
needles and silk sutures, but no sponges 
whatever. He claims that the method is 
aseptic, simple, and easy. He also exhibited 
a new speculum of Simon. 

Dr. T. M. Healy, of Cumberland, Mary- 
land, read a description and exhibited a New 
Speculum and a Vaginal Irrigator. The for- 
mer was a self-retaining Sims’s with a sacral 
pad, and its application was shown upon 4 
patient. 

Dr. R. J. Nunn, of Savannah, Georgia, pre- 
sented The Multiple Speculum Uteri and an 
Improved Dressing Forceps, and Dr. Orto, 
of Texas, and W. C. Wile, of Sandy Hook, 
Connecticut, each exhibited a Mew Speculum 
Uteri. 

The Réle of Bacteria in Parturition —U. 
H. P. Marcy, of Boston, read a paper upon 
this subject from the stand-point of an expert 
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parturition under normal conditions as physi- 
ological and therefore aseptic, and denounced 
antiseptic irrigation as meddlesome and even 
dangerous. When the labor is abnormal, a 
new feature is introduced and infection may 
easily supervene. In such cases the same 
antiseptic precautions should be taken as in 
surgical operations. 

Vaginal Hysterectomy for Cancer was the 
title of a paper by A. Reeves Jackson, M.D., 
of Chicago, in which he reviewed the opera- 
tion and its results, and declared it not a 
useful but a dangerous operation, and as such 
it is unjustifiable and ought to be abandoned. 
On the contrary, the so-called palliative op- 
erations upon the lower segment of the ute- 
rus are not only less fatal, but also more last- 
ing in their good results, than the so-called 
radical operations. 

The Ring of Bandl.—Dr. W. W. Jaggard, 
of Chicago, Illinois, read a paper in which 
he discussed the conflicting views which have 
been held with regard to the participation of 
the cervix uteri in the changes of the gravid 
uterus. He believes that the views of Bandl 
had been misrepresented. Without asserting 
positively that the internal os and the ring of 
Bandl are identical, he considered the weight 
of evidence to be in favor of this view. 

Emmet's Operation: when shall it and 
when shall tt not be performed ? was the title 
of a paper by Dr. Gustav Zinke, of Cincin- 
nati, who formulated his views as follows: 
“Admitting its propriety and utility, there 
only remains the question of operation. 

“1, It was evident that the operation had 
been performed unnecessarily for symptoms 
similar to but other than those arising from 
lacerations of the cervix. Further, that it had 
been done imperfectly, even without prelim- 
inary treatment, in many more; and the fail- 
ure to give relief, as reported by several, was 
due to those two causes. 

“2, From our present knowledge we can- 
not at this time arrive at any definite conclu- 
sion, from the fact that many of the so-called 
consequences of lacerations of the cervix 
uteri are not settled beyond doubt. 

‘3. Every one engaged in this department 
should carefully select his cases, and try every 
known means to give relief before recourse is 
had to operation. 

‘4. The operation should never be per- 
formed ¢o zfso in cases of simple fissures or 
lacerations of the first and second degree. 

“5. In cases of eversion and disease of 
the cervical or corporeal cavity, or both, al- 
though attended by hyperplasia and displace- 
ment, it had been observed that all the symp- 
toms abated and the parts returned to their 
natural condition, and that no laceration was 
discoverable after alleviative measures were 
instituted which alone caused the parts to 
return to a normal condition. 

“6. There were some cases of extensive 
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laceration of the cervix that seldom gave rise 
to any inconvenience, and therefore an op- 
eration should be deferred until symptoms 
arose that called for its performance. 

“7, The operation, although indicated, 
should never be performed until, by prepara- 
tory treatment, the parts had been brought 
into a healthy condition. 

‘*8. Near and during the climacteric period 
the operation should be postponed as Iong as 
possible, and the patient not exposed to any 
risks, since in many cases all the symptoms 
subsided under proper treatment, and never 
returned, on account of senile involution. 

‘“‘g. The operation is justifiable in cases of 
laceration of the third and fourth degree 
without complications, where there is a his- 
tory of malignant disease in the family. 

“to. The operation might be performed 
with perfect propriety in young women, as a 
preventive, if the laceration were bilateral and 
extended up to the cervico-vaginal junction 
or beyond it, even though there were no path- 
ological changes: indeed, it seems to be the 
duty of every one who observes a lesion to 
that extent to urge the operation. 

‘“‘ 11, The operation is justifiable in any de- 
gree of laceration, and in rare instances even 
in fissures, when there exists cicatricial tissue 
productive of reflex disturbances annoying 
in character and not tractable to any other 
treatment. 

“12, The operation is absolutely indicated 
in all extensive tears of the os in which the 
cervix is everted, its mucous membrane and 
Nabothian follicles diseased, and especially 
if there is granular or cystic degeneration 
present, provided the parts have first been 
restored to a healthy condition by palliative 
treatment.” 

Dr. S. C. Gordon, of Portland, Maine, read 
a paper in which he considered Reasons for 
and Results of Some Cases of Tait’s Operation. 
Dr. Gordon announced himself as an oppo- 
nent of the views expressed by Spencer Wells 
at the International Medical Congress, that in 
no case should ovaries or tubes be removed 
except where the presence of actual disease 
can be demonstrated by digital exploration. 
On the contrary, the writer believed that an 
intelligent analysis of the symptoms together 
with a good history would generally be suffi- 
cient upon which to establish a diagnosis and 
exploratory incision. In a series of cases of 
nerve-disorders he had been able to detect 
and remove diseased ovaries, the removal of 
which gave marked relief. The amelioration 
in some cases has been rapid, in others grad- 
ual. The important lesions discovered were 
cystic and calcareous degeneration of the 
ovaries and closure of the tubes, with or with- 
out the formation of small cysts. In such 
cases often there is nothing like an abdomi- 
nal tumor, as the organs may not be exces- 
sively increased in size. In all cases other 
methods of treatment should be faithfully 
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tried before resorting to operation. The only 
antiseptic used by the writer was hot water, 
and he reported remarkably good results. 

Dr. B. E. Hadra, of San Antonio, Texas, 
presented a communication on Jutra-Perito- 
neal Adhesions considered in Relation to Bat- 
tey’s and Tatt’s Operations. Dr. Hadra had 
found adhesions in a number of cases be- 
tween the intestines and other viscera, and 
advised an examination of the intestines in 
all cases of abdominal section. After exam- 
ining the uterus and adnexa, the hand should 
be used to search for other adhesions than 
those in the pelvic organs. 

Several papers were presented and read by 
title, as follows: ‘‘On the Treatment of the 
Pedicle,’’ by Thaddeus Reamy, M.D., of Cin- 
cinnati, Ohio; ‘‘ Notes on Surgical Gynzecol- 
ogy,’ by Horatio Bigelow, M.D., Washing- 
ton, District of Columbia; ‘‘The Uterine 
Stem in Flexions of the Uterus,” by George 
B. Fundenberg, M.D., of Pittsburg, Pennsyl- 
vania; and a‘“‘ Report of a Cesarean Opera- 
tion,” by E. W. Judge, M.D., of Detroit, 
Michigan. 

(To be continued.) 
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NEW YORK ACADEMY OF MEDICINE. 


STATED meeting was held April 16, 
1885, A. JacosBi, M.D., President, in 
the chair. ; 

It was announced that the Section on Neu- 
rology had organized, with Dr. L. Putzell, 
chairman, the meetings to take place the sec- 
ond Friday of each month; Dr, A. L. Loomis 
had been chosen chairman of the Section on 
Theory and Practice; Dr. E. G. Janeway had 
been appointed by the Council to deliver the 
anniversary address in November next; Dr. 
R. M. Henry had been appointed to read a 
memoir of the late Dr. Elsberg, and Dr. D. 
B. St. John Roosa to read a memoir of the 
late Dr. Little. 


PRESENTATION OF THE PORTRAIT OF THE 
EX-PRESIDENT, FORDYCE BARKER, M.D., 
LL.D. 


Dr. T. M. MARKOE had been selected to 
make the presentation by the generous givers, 
the Astors. The portrait was a beautiful oil- 
painting, representing the ex-President in his 
academic robes. The President, on behalf of 
the Academy, accepted the beautiful gift in 
a few well-chosen words, and, on motion, 
thanks were extended to the generous donors 
and to Dr. Markoe for his kind presentation. 


ENDOMETRITIS FUNGOSA, ITS PATHOLOGY, 
DIAGNOSIS, AND TREATMENT. 


Dr. JAMES B. HUNTER read the scientific 
paper of the evening, in which he first gave 
the early descriptions of endometritis fungosa 
and a bibliography. The size of the fungous 
growths Dr. Hunter had found seldom to ex- 
ceed five millimetres ; they existed in the cav- 











ity of the body, not in the cervix; they were 
not easily broken down with the finger, and 
the hemorrhage to which they gave rise was 
out of proportion to their number. 

Three varieties had been spoken of by Dr, 
Mundé, but Dr. Hunter thought the so-called 
hyperplastic form of endometritis hardly 
came under the class of which he was speak- 
ing; and the difference between sessile and 
pedunculated fungosities was only a differ- 
ence of form, and all fungosities consisted 
of a hypertrophy of the mucous membrane. 
Their abundant vascular supply and the 
large increase of the area of the mucous 
membrane they caused would account for the 
amount of hemorrhage. 

As to their microscopical appearance, it was 
not sufficiently characteristic to enable the 
observer to say from a single fresh specimen 
whether or not the condition present was one 
of simple fungosities. Several specimens 
should be examined and the clinical history 
taken into account in making a diagnosis, 

Symptomatology.—The chief symptom, and 
perhaps the only one, was menorrhagia. He 
had found pain to be rare as a consequence 
of fungosities, and as a rule the hemorrhage 
consisted in an increase of the normal men- 
strual flow, and especially in lengthening of 
the period. A long train of symptoms natu- 
rally followed, but in no way different from 
those common to anzemia from other causes. 
In some cases, instead of hemorrhage there 
was a constant sanious discharge, perhaps 
stained with blood, with loss of flesh and 
anzemia as if from loss of blood. 

The growth of fungosities seemed to be 
the result generally of chronic congestion of 
the uterus from any cause, and was com- 
monly found in cases of subinvolution. It 
seemed to result from a moderate amount of 
congestion, as in a long-continued mild form 
of endometritis, rather than from more se- 
vere or acute forms of disease. As far as 
he could ascertain, fungosities had no con- 
nection with gonorrhoea or syphilis. They 
developed usually during the child-bearing 
period, more especially between the years 
twenty-five and forty. One of the causes of 
hyperzemia of the uterus being fibroid tumors, 
fungosities were not infrequent in this condi- 
tion, and might be the chief cause of hemor- 
rhage. 

The differential diagnosis should be made 
from benign and malignant tumors. Among 
the benign growths were submucous polypi, 
adenoma of the uterus (a rare affection), vil- 
lous growths, and placental remains. Round- 
celled or diffuse sarcoma might be mistaken 
for fungosities. Epithelioma or medullary 
carcinoma of the body of the uterus was so 
different in its history and microscopical ap- 
pearances that there was little danger of con- 
fusion. Dr. Hunter then gave the points of 
difference between fungosities and the afore- 
mentioned conditions, and dwelt somewhat 
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upon the appearances of sarcoma, a disease 
which he believed to exist in the body of the 
uterus more frequently than had until re- 
cently been supposed. If all the points in 
the clinical history and the microscopical ap- 
pearances were taken into consideration, the 
differential diagnosis would not be very diffi- 
cult. : 

The treatment of fungosities was very sim- 
ple and satisfactory. To cure the condition 
which gave rise to the hyperemia of the 
uterus, however, was difficult and often te- 
dious, and each case must be treated ac- 
cording to its own indications. 

Dilatation of the cervix was not necessary, 
for, being in a patulous state, it would admit 
the passage of the necessary instruments. 
The treatment consisted in first wiping the 
lining membrane with cotton on an appli- 
cator, and then curetting the entire surface 
carefully with the blunt curette. Having 
finished the curetting, the surface was again 
wiped with cotton, and Churchill's tincture 
of iodine applied, or, instead, carbolic acid. 
After this Dr. Hunter was in the habit of ap- 
plying a light cotton tampon at the mouth of 
the cervix. The patient should -be put to 
bed, and it might be necessary to give mor- 
phine should there be pain. The operation 
should be done after the administration of an 
anesthetic, otherwise it would nearly always 
be painful. The patient should be warned 
not to expect immediate improvement, as it 
might not be until the second or third curet- 
ting - the menstrual flow would be dimin- 
ished. 

The contra-indications to the use of the 
curette were recent pelvic inflammation or 
parametritis, or where the uterus was so sen- 
sitive that it would not tolerate the passage of 
the sound. Such cases should be prepared 
by the abundant use of hot water, and should 
be watched. The blunt curette with a shank 
which could be easily bent rendered the treat- 
ment safe and efficient. Two sizes of the 
instrument should be at hand. 

Dr. W. GILL WYLIE took some exceptions 
to the statements in the paper. For instance, 
he agreed with the author that hemorrhage 
after curetting for fungosities of the uterus 
occurred but seldom, and for that reason he 
could not understand why a tampon should 
be employed. His feelings were strongly 
Opposed to the use of the tampon wherever 
It could be avoided. We should have as 
free drainage as possible, and this could not 
be effected with the presence of a tampon in 
the vagina. He also dilated the cervix, in 
order to obtain plenty of room for the opera- 
tion, using the dilator and not a tent. It also 
encouraged free after-drainage. Regarding 
the opposition to the sharp curette, he thought 
that Sims’s curette was not properly appreci- 
ated. He did not regard it as sharp, although 
it was made of steel, and two sizes had been 
employed by Dr. Sims, with a particular form 








of rigid handle which enabled him to reach 
all portions of the cavity of the uterus with 
safety. He did not think that the blunt cu- 
rette would enable one to remove all the 
fungosities, and it might finally be necessary 
to employ the Sims curette before a cure could 
be effected. 

Dr. B. F. MUNDE said, concerning his di- 
vision of endometritis fungosa into three 
classes, that undoubtedly endometritis hyper- 
plastica did sometimes exist, and it might 
follow upon endometritis polyposa. The 
symptom being the same (menorrhagia), the 
treatment should also be the same. He 
would treat endometritis fungosa by means 
directed against the pathological conditions 
in the inverse order of their occurrence. The 
conditions which led up to fungous growths 
were a lacerated cervix, subinvolution, chronic 
areolar hyperplasia, and hyperplastic endo- 
metritis in its various forms. First he would 
scrape out the uterus, removing the vegeta- 
tions, apply iodine and antiphlogistic reme- 
dies, thus restoring the endometrium and 
body of the organ as far as possible to their 
normal condition, after which he would unite 
the lacerated cervix. 

As regarded the symptoms, with rare excep- 
tions menorrhagia was the universal symp- 
tom. Still, as Dr. Wylie had suggested, there 
might be amenorrhoea and then menorrhagia 
in the same case. 

He had been a strong advocate of the 
blunt curette, but he must acknowledge that 
there were some cases in which a cure seemed 
to be effected only after the use of the sharp 
curette, the soft curette failing to remove the 
base of the growths. He would not, how- 
ever, employ a sharp curette with a stiff han- 
dle, as it might possibly cause perforation. 


_He would employ the blunt curette for diag- 


nostic purposes. 

There might be considerable hemorrhage 
after curetting, and, contrary to Dr. Wylie’s 
advice, in such a case he would employ a 
tampon, removing it within forty-eight hours. 
Before tamponing the vagina he mopped out 
the cavity of the uterus and applied the tinc- 
ture of iodine and iron. It might be neces- 
sary to repeat this application. As a rule, it 
was not necessary to dilate the cervix. 

Dr. C. C. LEE agreed in the main with the 
statements of the paper. With regard to the 
symptomatology, usually it consisted in men- 
orrhagia, but sometimes there existed metror- 
rhagia. 

Concerning treatment, he generally put 
the patient through a course of preparatory 
treatment before proceeding to do curetting. 
He unhesitatingly placed himself on the side 
of Dr. Hunter as to the choice of a curette. 
He thought Sims’s curette, except in the most 
skilful hands, was quite as likely to do harm 
as to do good, and he could see no reason 
why the sharp curette should be employed, 
even by skilful gynzcologists. In preparing 
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the patient for treatment he took the greatest 
pains to diminish the chances of secondary 
hemorrhage. He always used an anesthetic 
if possible. He had never found it necessary 
to dilate the’ cervix. He washed the uterus 
first with a weak solution of carbolic acid, 
then used the blunt curette thoroughly ; again 
washed out the cavity, and then applied a 
solution containing one part of a saturated 
solution of chromic acid, and four parts each 
of alcohol and strong tincture of iodine. 

Dr. B. F. Dawson also expressed himself 
as strongly in favor of the blunt curette as 
opposed to the use of the sharp curette. 
Sims’s curette had caused serious accidents, 
even in the hands of experienced operators. 
It was unnecessary to dilate the internal os. 
He was strongly opposed to ferocious gynz- 
cology. 

Dr. HUNTER, in closing the discussion, said 
he used only a light tampon, not with the in- 
tention of preventing hemorrhage, but rather 
to encourage free drainage. He had not 
found it necessary to employ a tampon to 
stop hemorrhage. The small curette would 
pass wherever the sound would go, and it was 
consequently unnecessary to dilate. He re- 
garded Sims’s curette, with its rigid handles, 
as dangerous. He did not deny the existence 
of the form of endometritis spoken of by Dr. 
Mundé, but said it did not fall into the class 
mentioned in his‘paper. He was inclined to 
think that where: hemorrhage occurred after 
curetting it was due to failure to remove all 
the fungosities. He attributed the absence of 
hemorrhage in his cases in part to the use of 
strong tincture of iodine. 





NEW YORK PATHOLOGICAL SOCIETY. 


A STATED meeting was held April 22, 
1885, the President, JoHN A. WYETH, 
M.D., in the chair. 


SCLERODERMA, (?) 


Dr. H. J. BoLpT presented a young lady, 
aged 22 years, who since her fourteenth year 
had been troubled with a swelling of the lower 
limbs, the left one being the first to become 
affected. The swelling involved the limbs 
throughout their whole extent, was firmer 
than that usually connected with myxoderma, 
and less firm than scleroderma. The deep 
tissues seemed to be infiltrated. The swell- 
ing was increased by standing and walking, 
which gave rise to pain and excessive fatigue. 
There was no apparent disease of other or- 
gans. The patient had been seen by Billroth 
and a number of eminent physicians, who 
had not made a diagnosis. There was little 
or no varicosity. 

The PRESIDENT thought the affection prob- 
ably a neurosis. 

Dr. CARPENTER had seen four or five simi- 
lar cases, all in girls, and thought it a neuro- 
sis, and Dr. Jacobi had so classed it. Either 








the upper or the lower extremities might be 
affected. 


DIFFUSE AND CIRCUMSCRIBED PRIMARY CAR- 
CINOMA OF THE LIVER, 


Dr. WALDSTEIN presented under the mi- 
croscope sections illustrating diffuse primary 
carcinoma of the liver in a man who had 
suffered from several symptoms, some of 
which pointed to cirrhosis of the liver. There 
was icterus. The post-mortem examination 
showed the liver to be of medium size, gran- 
ular, the granulations rather larger and show- 
ing other differences from ordinary granular 
change. They were prominent, arranged in 
groups, the groups being connected by strings 
of the same grayish-white color. The edges 
of the liver sharp ; the intervening tissue be- 
tween the granulations was compressed ; the 
acini were small, irregularly shaped, broader 
than usual, the centres small and pale. The 
parietal peritoneum contained several small 
nodules, resembling on section the granula- 
tions of the interior of the organ. The other 
organs were not affected. The microscopical 
examination showed that the disease was dif- 
fuse primary carcinoma of the liver, origi- 
nating in the biliary ducts. 

The second specimen consisted of the liver, 
containing a nodule larger than an English 
walnut, which showed on microscopic exam- 
ination the characters of carcinoma. The 
appearances were like those in the first speci- 
men, the difference being that in the present 
case the disease was a circumscribed primary 
carcinoma. Other organs were free. There 
had been marked jaundice. The gall-blad- 
der contained grayish, viscid fluid, containing 
no evidences of the bile coloring-matter. The 
common and the cystic ducts were patent. 
Primary carcinoma of the liver was rare. 


ANEURISM OF THE ARCH OF THE AORTA. 


Dr. D1xon presented the heart with the 
arch of the aorta, the ascending, transverse, 
and descending portions being the seat of 
marked aneurismal dilatation. The patient 
had been healthy until about six months pre- 
vious to death. At that time, while walking 
along the street, he was taken with vertigo, 
lost consciousness, and was conveyed to 
Bellevue Hospital. When he regained con- 
sciousness it was ascertained that there was 
paralysis of the left side, which, however, so 
far disappeared by the seventh day that he 
was able to walk about the wards. There 
was no return of the attack. Some months 
previous to his entrance to Charity Hospital 
he commenced to cough, lost appetite, and 
about two months prior to death became 
hoarse, his voice finally being reduced toa 
whisper, due to paresis of the left vocal cord, 
There was at no time sore throat or pain. 
The sputa became streaked with blood, and 
about a month prior to death he spat up 
nearly a wash-basin of blood. The veins 
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over the left side of the chest were very prom- 
jnent. There was a heaving impulse over a 
large area below the clavicle, dulness, and a 
bruit. The patient died rather suddenly. At 
the autopsy the brain could not be examined. 
Both lungs were adherent to the pleura 
throughout, and were congested and cedema- 
tous. At the base of the left lung was a large 
amount of blood, which had broken down 
the lung-tissue. The heart was hypertro- 
phied. The ascending, transverse, and de- 
scending portions of the aorta were enor- 
mously dilated, and presented the various 
stages of atheromatous degeneration. There 
was a minute opening through the walls of 
the aneurism, through which the hemorrhage 
had taken place, but it was difficult to con- 
ceive how it had caused sudden death. 

The PRESIDENT referred to a case seen in 
Bellevue Hospital, in which there was a small 
perforation of the walls of an aneurism in- 
volving the thoracic aorta, death being grad- 
ual from internal hemorrhage. 

Dr. THAYER referred to a case of aneurism 
involving primarily the sinus of Valsalva, 
and secondarily the arch, ulcerating through 
the pericardium and involving the ribs. 
Death occurred suddenly, but no perforation 
was found. 


PERICARDITIS. 


Dr. THAYER presented a heart with the 
thickened pericardium, in which the chief 
interest centred in the fact that frequent ex- 
aminations were made during life of the 
precordial region and a diagnosis of peri- 
carditis could not be reached. The autopsy, 
however, showed distention of the pericar- 
dial sac with pus, and a thick layer of pyo- 
genic membrane over the visceral surface. 
There was evidence of recent pneumonic 
process which had disappeared. 


CHRONIC OTITIS MEDIA AND INTERNA. 


Dr. HOLT presented a part of the petrous 
portion of the temporal bone removed from 
the body of a child four and a half years of 
age. He had seen the patient but once,— 
namely, on Friday, the day before its death. 
The child had had a discharge more or less 
profuse and continuous since the ninth month 
of age. On Wednesday prior to death it had 
been in usual health, but at that time the dis- 
charge ceased nearly altogether. Pain devel- 
oped in the ear. The next day it was drowsy ; 
complained of headache. There was slight 
fever. On Friday the temperature was 101° 
F., the pulse 120. The head was thrown 
slightly backward, and the muscles of the 
back of the neck were moderately rigid. 
There was no sign of abscess about the ear, 
although the tissues were somewhat swollen. 

le next morning the child asked to get up to 
urinate, and died rather suddenly. The post- 
mortem examination showed slight pachy- 
Meningitis externa, with a cavity in the pe- 








trous portion of the temporal bone contain- 
ing about a drachm and a half of very foul 
pus. The cavity communicated with a sinus 
leading towards the mastoid process. The 
ossicles could not be recognized. The dura 
was slightly lifted over the abscess-cavity, 
There was slight caries of the bone. The 
brain and membranes other than just men- 
tioned were not involved. The spleen was 
very large and firm, but was not the spleen 
of septicemia. There was some pulmonary 
cedema. The cause of sudden death was 
not very evident, but Dr. Holt in his report 
ascribed it to cedema of the lungs and cardiac 
failure. 

Dr. CARPENTER remarked that it was not 
very unusual for persons who were debilitated 
from some disease to develop cedema of the 
lungs and die suddenly. 

Dr. BoLpT had seen two cases of pachy- 
meningitis externa in which death took place 
suddenly from pulmonary cedema, the me- 
ningeal affection being very limited. It would 
seem, therefore, that there was some connec- 
tion between the pachymeningitis and the 
pulmonary oedema, but just what that rela- 
tion was he could not say. In one of the 
cases referred to, Dr. Janeway made the post- 
mortem examination. 


<i 
<< 





PATHOLOGICAL SOCIETY OF PHILA- 
DELPHIA. 


THURSDAY EVENING, APRIL 7, 1885. 


The President, Dr. SHAKESPEARE, in the 
chair. 


Case of abscess in the supra-renal capsules. 
Presented by EpwarD T. BRUEN, M.D. 


= accompanying specimens were re- 
moved from the body of Mary S., zt. 57, 
who died in the Philadelphia Hospital. Two 
weeks before death she was admitted to the 
medical ward, and within a few days a cir- 
cumscribed swelling in the left femoral region 
developed into an extensive abscess. Death 
occurred apparently from septicemia. No 
satisfactory previous history could be ob- 
tained. 

Post-mortem examination disclosed left 
kidney one-third larger than normal, capsule 
quite adherent upon removal. The section 
showed a granulated surface pale and mottled. 
The pelvis of the kidney much dilated,—z.e., 
general evidences of parenchymatous nephri- 
tis. 

Supra-renal body very much enlarged, and 
closely united with the kidney by strong in- 
flammatory adhesions, It was of the size and 
shape of a hen’s egg. On section, showed 
cystic degeneration or softening of the med- 
ullary portion, the contents of the cyst being 
a thick, purulent, creamy liquid filled with 
cheesy particles. 

The cortical portion shows fibroid thicken- 
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ing, forming a dense connective-tissue wall 
one-fourth to one-half inch in diameter. 

The right kidney was of normal size, but 
showed similar changes to the left. 

Right supra-renal body normal, Other 
abdominal organs normal. No peritonitis. 
Abdominal and other lymph-glands through- 
out the body normal. Thoracic organs nor- 
mal. 

On examination of left femoral region a 
large tumor was found. Upon section, pus 
exuded freely, and a large abscess was dis- 


covered between the extensors and adductors, : 


and lying beneath the sartorius. The abscess 
extended into the hip-joint. The acetabulum 
ana periosteum of the head of femur were 
eroded. 

The comparative rarity of disease of the 
supra-renal body lends an interest to any 
lesions affecting it. Dr. Shakespeare has 
made some sections of the capsule of this 
tumor without finding any tubercular struc- 
ture. There was no bronzing of the skin, 
nor any other symptoms than those naturally 
to be expected in association with a large 
abscess, such as was found in this case. 
These facts, together with the unilateral char- 
acter of the lesion, incline me to consider 
this specimen as one of abscess in the supra- 
renal body. 

Dr. O’HarA asked whether this might not 
be a surviving abscess left after the absorp- 
tion of other pus-centres, as he thought some- 
times occurred. 

Dr. NANCREDE combated this novel view, 
contending that while fugitive visceral conges- 
tions sometimes occurred in pyzemia, which 
readily disappeared, as well as certain collec- 
tions of white blood-cells in the thecz of ten- 
dons and the bursz contiguous to joints, yet 
he did not believe that septic emboli pro- 
ducing infarcts could be absorbed, as main- 
tained by Dr. O'Hara. Besides, if this ex- 
planation were correct, the clinical history 
should indicate something of the sort, which 
it did not, the case being one of septicemia, 
not pyzmia. 

Dr. BRUEN said that there were one or two 
points of interest upon which he had not 
touched in the notes already read. The 
patient had led a dissipated life, having been 
brought into the hospital from one of the 
“slums” of the city. He had supposed that 
the woman had received some injury, such as 
a blow, which had given rise to the abscess in 
the groin, and she had died with symptoms 
of septicemia. He had, therefore, regarded 
the abscess in the renal capsule as secondary. 
The localization of the pathological process 
in but one capsule, the absence of bronzing 
of the skin, vomiting, or vaso-motor disorder, 
separated the case from Addison’s disease. 
Indeed, it may be said the ensemble of the 
latter disease was wanting. Cases of Addi- 
son’s disease have been described as being 
associated with abscess, but the disease was 





always bilateral, and in association with a 
special train of symptoms and with the absence 
of other pathological processes in the system, 

The most valuable compilation of cases of 
diseases of the supra-renal capsules up to 
the year 1866 could be found in the seven. 
teenth volume of the Transactions of the 
London Pathological Society, one hundred 
and ninety-six cases having been collected 
by Dr. Greenhow. 


Specimen of aneurism of the aorta, with rup- 
ture into the trachea in two places and per. 


foration of the wsophagus. Presented by 
Dr. OSLER. 


W. Jj., aged 54 years, colored, a teamster 
by occupation, and accustomed to do heavy 
work. He had been healthy and strong. No 
history of syphilis. In August, 1882, he 
began to suffer with pains in the chest and 
left shoulder, but he did not have any serious 
inconvenience until September, 1883, when 
he was attacked with cough and thoracic 
trouble, possibly pulmonary, which kept him 
in the house and in bed for several months, 
It was not until May of last year that he was 
able to work. Since July he has had at times 
attacks of shortness of breath with wheezing, 
and often at night has had to sit up in bed. 
Within the past three weeks the pains in the 
shoulder and down the left arm have become 
very severe, and the cough and shortness of 
breath have increased. Note on admission 
was as follows: Well-built man, face thin, 
general musculature good. Inspiration rough 
and noisy; expiration loud. and harsh, and 
often accompanied by a brazen laryngeal 
cough, Respiration, 18 per minute; can rest 
in the recumbent position. On inspection, 
the left side of the neck is much flattened, 
especially above the clavicle, and the sterno- 
mastoid muscle on that side is evidently atro- 
phied. Apex-beat visible in normal position. 
Noabnormal pulsation ; slight visible pulsation 
in vessels of neck. Palpation in the ordinary 
way negative, but on firm pressure with one 
palm on the upper bone of the sternum and the 
other on the back a distinct impulse can be felt, 
and the second sound is accentuated. Deep 
pressure reveals pulsation above sternum and 
behind left sterno-clavicular joint. Percussion 
reveals a slight area of dulness over left half 
of the manubrium sterni and beneath left 
sterno-clavicular joint. Heart-dulness not 
increased, Auscultation : heart-sounds clear. 
At sterno-clavicular joint, when the breath 
was held, there is a soft double murmur, the 
diastolic the louder, and the second sound 
seems markedly accentuated. These mur- 
murs can be heard over the left carotid and 
in supra-sternal notch. The tugging at the 
trachea was marked on elevating the larynx. 
Pupils equal. The left radial pulse is smaller 
than the right, and is slightly retarded. Lungs 
negative ; loud tracheal and bronchial stridor ; 
no pressure-signs on either bronchus, Patient 
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expectorates much thin muco-serous fluid, 
which is blood-tinged, and at times there are 
more consistent sputa containing much blood. 
He was ordered to take twenty grains potas- 
sium iodide thrice daily, and to rest in bed; 
no restriction as to diet. Laryngoscopic ex- 
amination showed that the left cord was im- 
mobile. Within three weeks he was greatly 
benefited as regards the pains, cough, and 
wheezing, and the blood had disappeared 
from the sputum. Throughout February he re- 
mained very well, having occasional attacks 
of spasmodic coughing at night, which were 
relieved by spts. zetheris comp. His general 
health improved, and he was allowed to go 
about the ward. Sputum occasionally tinged 
with blood. 

On March 1g he was shown to the class, 
and the following changes noted. Slight in- 
crease in substernal dulness on firm percus- 
sion; more marked accentuation of second 
sound over this region; persistence of the 
double murmur, which was now also to be 
heard just to the right of the sternum and at 
the aortic cartilage, and at this point it was 
the loudest. No increase in the pulsation, 
but in certain lights a slight impulse at the 
upper part of the sternum was visible. 

At the beginning of April he began to be 
more wheezy, the stridor was very marked, 
and the dyspnoea became urgent, so that he 
had to sit up in bed. Sometimes these at- 
tacks would come on suddenly. On the 3d 
and 4th the dyspnoea was severe, and he got 
much weaker. On the 5th and 6th he spat 
up some bright blood, but not in any great 
amount, and gradually sank, dying at 9.30 
P.M. of the 6th. 

The specimen (removed by Dr. Hamaker) 
shows an aneurism of the aortic arch, which 
occupied a position between the first bone of 
the sternum and the spine, very firm, solid, 
and about the size of an orange. The entire 
arch is dilated, but the sac of the aneurism 
involves especially the upper posterior part, 
and is lined with dense yellow fibrinous lam- 
ine. The orifices of the innominate and left 
carotid are free; that of the left subclavian 
Is considerably narrowed by atheromatous 
ridges. The great veins are not compressed. 
The left recurrent laryngeal passes round the 
sac, is much stretched, and looks thinned; 
the right is normal. The trachea is much 
compressed about the middle of its course, 
and the aneurism causes a marked bulging 
on the left side, where two perforations can be 
seen. The upper one, about six centimetres 
from the bifurcation, is only two or three 
millimetres in diameter, and the tissues about 
it are thickened, dark, and the mucosa some- 
what fibroid. The lower orifice is smaller and 
looks more recent. Neither of these leads 
directly into the sac proper, but into a small 
pocket situated between the dense laminz of 
fibrin and the thinned tracheal wall. On in- 
Specting the cesophagus, an oval perforation 





was found seven centimetres from the cricoid 
cartilage, which communicated directly with 
the sac, but was partially blocked with fibrin- 
ous clots, The stomach was found distended 
with fresh clots, and there was much altered 
blood in the small intestines. Collapse and 
congestion of the bases were the only changes 
in the lungs. The heart was not hypertro- 
phied ; valves were normal; muscle-substance 
flabby and in a state of fatty degeneration 
and brown atrophy. 

The points of interest in this case were the 
repeated bleedings, extending over several 
months, and the associated wasting of the 
muscles of left side of the neck. At first the 
bleeding was looked upon as an indication 
that erosion of the trachea had occurred, but 
subsequently it was thought more probable 
that it came from swollen mucosa at the site 
of the compression. No doubt the first sup- 
position was the correct one, as the upper 
of the perforations had probably been the 
source of the bleeding, but the firm leath- 
ery clots effectually prevented any pro- 
fuse hemorrhage. The final bleeding into 
the cesophagus also took place very slowly, 
probably during the last thirty-one hours of 
life, as there was dark, much-altered blood 
in the ileum. It is impossible to say upon 
what the atrophy of the neck-muscles de- 
pended, as no careful dissection was made of 
the nerves in that region: possibly the sym- 
pathetic was affected, but there was no differ- 
ence of the pupils. 

In reply to a question, Dr. Osler said that 
the iodide of potassium was given chiefly 
with a view of relieving the pains, and it had 
the desired effect. 


Congenital abnormality of lung. 


Dr. W. A. EDWARDS read an elaborate de- 
scription of a specimen of the lungs where 
the right had four lobes. The paper was 
accompanied by a careful drawing of the 
specimen, which had unfortunately been de- 
= by the evaporation of the preserving 

uid. 

Dr. OSLER asked whether there had been 
any dissection made of the bronchi and blood- 
vessels of the abnormal lobe. 

Dr. EDWARDS replied that no very careful 
dissection had been made, as he wished to 
preserve so rare a specimen, but as far as his 
examination went he could see nothing ab- 
normal. 


Inflammation of knee-joint ; amputation. 


Dr. H. R. WHARTON presented a specimen 
removed by amputation trom a patient in the 
University Hospital under the care of Prof. 
Ashhurst, which showed a marked degenera- 
tion of the knee-joint resulting from inflam- 
mation of that articulation. 

The patient from whom this specimen was 
removed was a man aged 40 years, who 
three years before had received a slight in- 
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jury of the right knee, which caused him 
more or less trouble up to January, 1885. At 
this time, while at his: work, he twisted the 
affected bone; this injury was followed by an 
attack of acute inflammation, which went on 
to suppuration and destruction of the car- 
tilages. The patient, when admitted to the 
hospital, had a high temperature, profuse 
sweats, and a rapid and feeble pulse. His 
condition was so urgent that it was deemed 
advisable to remove the part by amputation 
rather than to make use of the more conser- 
vative operation, excision of the knee-joint. 


OBSTETRICAL SOCIETY OF PHILADEL- 
PHIA. 


STATED MEETING, THURSDAY, MARCH 5, 
1885. 
(Continued from page 516.) 
The President, B. F. Barr, M.D., in the 
chair. 


HE PRESIDENT presented the speci- 
men and read the following report of 
a rapidly-growing 
PAPILLOMATOUS OVARIAN CYST. 


Mrs. G., zt. 41, widow for eight years ; has 
had eight children, the youngest is nine years 
old. She had always enjoyed robust health 
until September, 1884, three months before 
coming to him. . At that time a slight metror- 
rhagia began without pain or other disturb- 
ance. Previous to that time her catamenial 
periods had been regular. In October she 
noticed that the lower portion of her abdomen 
was slightly enlarged a little to the left of the 
median line. She thought nothing of it then, 
but thought that she was growing fat. The 
hypogastrium, however, continued to distend, 
and she began to lose flesh. Her physician, 
Dr. H. R. Blair, of York, Pennsylvania, 
brought her to see him on January 3, 1885. 
Her abdomen was then as large as at the 
sixth month of gestation, symmetrically de- 
veloped, perfectly smooth ; dull on percussion 
over the distended portion, but resonant in 
flanks and epigastrium; and there was 
marked fluctuation. Dark, bloody discharge 
from uterus, not fetid. It was thought she 
was pregnant and that the metrorrhagia was 
due to threatened miscarriage. But she was 
losing flesh, and there were no rational or 
physical signs of pregnancy except abdomi- 
nal enlargement. The uterus was slightly 
prolapsed and retroverted, rather softer than 
natural, os patulous, cervix granular. The 
sound entered two and a half inches. Uterus 
not easily moved, because of a mass pressing 
upon it from above. He diagnosticated a 
rapidly-growing ovarian cyst, and advised im- 
mediate operation, but she was not ready. 

He saw her again on February 7. The 
tumor had increased to double the size it was 
at first examination, but it was still symmet- 
rical and occupied the same relation to the 





uterus. She was:losing flesh and strength, 
She now complained of pain all over anterior 
surface of abdomen, and her pulse and tem. 
perature were slightly elevated. She at no 
time suffered pain in the tumor. 

On February 18 she entered his private 
hospital, having increased greatly in size 
during the intervening ten days. Circumfer- 
ence at umbilicus was forty-six inches; veins 
in abdominal wall were distended, and the 
tumor was still symmetrical and markedly 
fluctuating. Metrorrhagia had continued 
daily since its first appearance in September, 
She also suffered from dyspnoea. There was 
pain over abdominal surface as before, 
Urine normal. 

Operation.—February 20, 11 A.M., assisted 
by Drs. D. J. M. Miller and J. C. Gabell, in 
the presence of Drs. A. R. Blair, J. W. Kerr, 
and F, B. Hazel. Incision, three inches ; tumor 
almost universally adherent to anterior wall 
of abdomen and omentum, and very vascu- 
lar. He passed his hand and separated ad- 
hesions, and then tapped the cyst: the fluid 
had the color and consistence of healthy pus, 
and was more than an ordinary wooden pailful 
in quantity. Solid portion of tumor, larger 
than the foetal head at term, was delivered 
through the small incision. The tumor proved 
to be of the left ovary, and had a very short 
and vascular pedicle, which held it in close 
contact with the uterus. He then ligatured and 
amputated the omentum, and transfixed and 
ligated the pedicle with fine Chinese silk, cut 
it, and dropped it into the peritoneal cavity. 
The right ovary, being perfectly healthy, was 
not removed, The uterus was soft and con- 
gested. Peritoneum was purple from conges- 
tion, but there had been no ascitic fluid, and 
the peritoneal cavity was found almost free 
from liquid. Probably ten minutes were spent 
looking for bleeding vessels and finishing the 
toilette of the peritoneum. Abdominal wound 
was then closed with eight silk sutures. __ 

The patient recovered from the anzsthetic 
without any evidence of shock (pulse 98°, tem- 
perature normal), and she continued to do 
well until the second day, in the evening of 
which her temperature reached 100° (its high- 
est point) ; pulse 108 and strong. She com- 
plained of being tired, and looked wearied. 
She had not passed flatus from the anus, but 
there were occasional eructations of foul gas. 
There was no tympany and no pain, but at 
about 11 P.M. she vomited, or rather regur- 
gitated, about a pint of very fetid, yellowish 
liquid, of a decidedly faecal odor. The large 
quantity (she had not taken a teaspoonful 0 
anything since the operation) and the odor, 
together with the fact that she had not passed 
flatus from the anus, caused him to suspect 
intestinal obstruction. Her temperature fell 
soon after this to 96°, and her pulse rose to 130 
and became very weak. There was no pallor 
of countenance, and no distention of abdo- 
men or Douglas's cul-de-sac, or he might have 
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thought this depression, bordering on col- 
lapse, was due to hemorrhage. Neither were 
there any symptoms of intestinal obstruction 
other than the apparent fzecal vomiting and 
the non-escape of flatus from the rectum. 

Under the influence of active stimulus, by 
the rectum and hypodermically, she slowly 
rallied, but the temperature did not reach the 
normal point until the fifth day after the oper- 
ation, when flatus began to escape from the 
rectum. Her recovery was rapid after this. 
The sutures were removed on the eighth 
day. Union complete and solid. She sat up 
on the thirteenth day. There has not been 
any bloody discharge from the uterus since 
the operation. 

The tissues of the cyst-wall are very fri- 
able, and the internal surface is studded with 
an exuberant papillary growth, presenting 
an appearance not unlike cauliflower excres- 
cence. 

The very rapid growth of this tumor to the 
great size which it attained in five months, 
the constant metrorrhagia, and the character 
of the tumor place this case quite out of the 
usual course of development of ovarian cysts, 
and make it worthy of record. These are 
characteristics of malignant disease. Is this 
a malignant tumor? I think not in the sense 
that it will necessarily return, now that it 
has been removed before the cyst-wall had 
broken down and discharged its contents into 
the peritoneal cavity. This is the course of 
papillomatous ovarian cysts. But even when 
this has occurred and the peritoneum become 
involved, the disease may not return after re- 
moval. Some years ago he assisted Dr. 
Goodell in the removal of a papillary growth 
of the ovary in which the cyst had ruptured 
and discharged its contents into the peritoneal 
cavity. The peritoneum was greatly involved, 
being thickly studded at various points with 
hard papillary nodules. The patient recov- 
ered, and the disease did not return. 

Dr. Emmett records a like experience. He 
says, ‘‘] have never regarded the condition 
as malignant in character or in any respect 
More than a benign growth accidental to ova- 
rian tumors and accompanied by an ascitic 
accumulation” (ascites complicates a later 
stage of the disease than Dr. Baer’s case had 
reached). ‘I have, however, sometimes ob- 
served in this supposed malignant disease 
that patients bore the shock of the operation 
badly and died from apparently trivial 
Causes,’’* 

It is probable that ovarian cysts of very 
rapid development often have this papillary 
character. One of the specimens which he 
had presented to this Society at its last meet- 
ing_ was of this description, though less 
marked, and it had attained a size of thirty 
pounds in nine months. It is also probable 
that the constitution is more profoundly af- 





* Prin. and Prac. of Gynzcology, 3d ed., p. 683. 











fected by these growths than by the ordinary 
slow-growing ovarian cysts. For these rea- 
sons, operation should never be deferred in 
such tumors. 

Dr. HARRIS inquired whether any micro- 
scopic examination of the tumor had been 
made. He always suspected malignancy in 
rapid growths, and in papillomatous tumors 
the decision cannot be made from appear- 
ances, as, of two such having the same ap- 
parent characters, one may prove to be ma- 
lignant and the other benign. 

Dr. GOODELL remarked that the question 
of malignancy in ovarian tumors was a most 
interesting one. As regards papillomatous 
cysts, Doran had divided them into two 
classes,—one springing from the hilum of the 
ovary and not necessarily malignant, while 
papillary growths in cysts of the broad liga- 
ment usually indicate malignancy. Some 
years ago he removed a collapsed papillo- 
matous ovarian cyst upon which the late Dr. 
Hodge had refused to operate in consequence 
of supposed malignancy. It was complicated 
by ascites, and the peritoneal cavity had be- 
come infected with secondary growths; yet 
the woman got well, and has probably re- 
mained well. 

On the other hand, benign-looking growths 
are sometimes malignant. For instance, 
he removed a large tumor having many ad- 
hesions; twenty-four ligatures were left in 
the abdominal cavity. It was wholly benign 
in appearance, and the patient got up and 
about; but soon she became oppressed by 
rapid breathing. Effusion into the right 
pleura was discovered, together with malig- 
nant growths affecting that cavity and scat- 
tered throughout the abdominal cavity. The 
tumor was evidently malignant, but it did not 
look so. In another case of apparently be- 
nign cyst, in which the clamp was used, men- 
struation occurred from the cicatrix, and later 
papilloma of the stump and abdomen 
sprouted out from the cicatrix, and the pa- 
tient died. He said that all his cases of col- 
loid tumors, three in number, have become 
malignant afterwards. In one case, five 
years after the first operation the second 
ovary became diseased, the sac burst, and 
the whole contents of the peritoneal cavity 
became infected. In another, two years after 
the removal of both ovaries the disease re- 
turned in the broad ligament, probably from 
the stump of the ovary. In another case the 
cicatrix burst open a few weeks after the op- 
eration, and a large papillomatous growth 
sprouted out, the lady dying soon after. Tait 
considered that among the causes of malig- 
nancy are tapping and delay in operating, 
the age of the cyst tending to malignancy. 
Dr. Goodell doubts if the microscope can 
distinguish between benign and malignant 
papillomata, Virchow states that, although 
benign at the beginning, they may become 
malignant in the later stages. 
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REVIEWS AND BOOK NOTICES. 


MICRO-CHEMISTRY OF POISONS, INCLUDING 
THEIR PHYSIOLOGICAL, PATHOLOGICAL,AND 
LEGAL RELATIONS. With an Appendix on 
the Detection and Microscopic Discrimina- 
tion of Blood. Adapted to the Use of 
the Medical Jurist, Physician, and General 
Chemist. By THEODORE G. WORMLEY, 
M.D., Ph.D., LL.D., etc. With Ninety- 
six Illustrations upon Steel. Second Edi- 
tion. Philadelphia, J. B. Lippincott Com- 
pany, 1885. 


This work is so well known as a text-book 
that it is sufficient to simply make an an- 
nouncement of a second edition, which has 
been thoroughly revised and enlarged by the 
addition of many illustrative cases, new tests, 
and recent methods of recovery of poisons 
from organic mixtures. There also have been 
added a new chapter on Gelsemium Poison- 
ing, and an appendix on the Nature, Detec- 
tion, and Microscopic Discrimination of Blood. 
We also notice as additional matter poisoning 
by potassium chlorate, post-mortem diffusion 
of arsenic, arsenic in medicines, in fabrics, 
and in glass; Dragendorff’s method for the 
recovery of vegetable principles, and articles 
on the nature of ptomaines, and on the prep- 
aration, properties, and recovery of Jervine. 
The chemical nomenclature of the former 
edition has been entirely revised and made 
to conform with more recent views. The 
work is well printed, and is handsomely illus- 
trated by sixteen steel-plate engravings, show- 
ing the microscopic appearances of various 
crystals, two of which are new. It is gener- 
ally known that these are the skilful work of 
Mrs. Wormley, to whom the book is dedi- 
cated, except one, showing the relative size 
of blood-corpuscles from various animals as 
they appear under the microscope, which was 
contributed by Mrs. Marshall, the daughter 
of Prof. Wormley. They give character and 
add greatly to the interest and value of the 
work, 





MISCELLANY. 


THE RIGHT TO MANUFACTURE PEPTONE 
Pepsin.—A recent trial before the Circuit 
Court of the United States has finally decided 
the right to make crystallized pepsin in favor 
of the inventor, Dr. Carl Jensen, of this city, 
who brought suit against a firm here for an 
infringement of his patented process of manu- 
facture. In rendering its decision the Court 
said, ‘‘ That the plaintiff’s patented product, 
‘peptone pepsin,’ is of great utility and pat- 
entable, is undoubted. The infringement is 
conclusively proved. The defence, that for 
more than two years prior to the patentee’s 
application this article had been exposed to 
sale, and, second, that it had been described 
in certain publications, is not sustained by 





proof. No such article is shown to have been 
on sale, and no such process as employed by 
the plaintiff, or article manufactured by him 
is shown to have been thus described, 

‘Pepsin had been manufactured and sold 
for many years, but no ‘ peptone pepsin,’ such 
as this patent describes. The publications 
relied upon show nothing more than sugges. 
tions and speculations of scientific wniers, 
who had never tested the practicability of 
their suggestions or demonstrated the truth 
or value of their speculations.” 


THE AMERICAN CLIMATOLOGICAL Asso- 
CIATION held its second annual session in 
New York, May 27 and 28. A handsome 
reception was tendered by the New York 
members to the non-resident members on 
the 28th instant. , 


THE INDIAN MEDICAL GAZETTE has re- 
cently experienced a change of ownership, 
but does not show any sign of deterioration, 
It is a well-conducted journal, which evi- 
dently deserves and enjoys success. 
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OFFICIAL LIST 


OF CHANGES IN THE STATIONS AND DUTIES 
OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U.S. ARMY FROM MAY vw, 
1885, ZO MAY 23, 1885. 


LiguTENANT-COLONEL Epwarp P. Votium, Surczon.— 
Granted leave of absence for three months, to take effect 
when his services can be spared by his department com- 
mander. S.O.110, A. G. O., May 14, 1885. 


A Boarp oF MEpivcat Officers, to consist of LiguTENANT- 
Coronet A. K. Smitrn, Surgeon; Mayor Q; C. G. 
HapperseEtt, Surgeon ; Caprain James P. Kimsatt, 
Assistant-Surgeon, appointed to assemble at U.S. Mili- 
tary Academy, West Point, New York, on June 1, 1885, 
to examine into the physical qualifications of the mem- 
bers of the graduating class and the candidates for admis- 
sion to the Academy. S. O. 106, A. G. O., May 9, 1885. 


Major Jamzs C. McKzz, Surcron.—Sick-leave of absence 
still further extended four months, on surgeon’s certificate 
of disability. S.O.105, A. G. O., May 8, 1885. 


Major Justus.M Brown, SurGzon.—From Department of 
the East to Department of the Platte. 
Caprain CAtvin De WITT, ASSISTANT-SURGEON.—Ordered 
to Department of the East. 
S. O. 105, A. G. O., May 8, 1885. 


Carrain JosepH K Corson, AsSISTANT-SURGEON.—Leave 
of — extended ten days. S. O. 109, A.G.0., May 
13, 1885. 


Captain A. A. Dk Lorrre, ASSISTANT-SURGEON.—Assigned 
to duty at Fort Sisseton, Dakota Territory. S: 0.46, 
Department of Dakota, May 4, 1885. 


Captain A. A. De Lorrre, AsstsTant-SurGEon.—Relieved 
from duty at Fort Sisseton, Dakota Territory, and or 
dered to Fort Totten, Dakota Territory. S. 0. 52, 
partment of Dakota, May 14, 1885. 


Caprain Louis BRECHEMIN, AssIsTANT-SURGEON.—Ordered 
for temporary duty at Fort Omaha, Nebraska. S.U. 44, 
Department of the Platte, May 18, 1885. 


Carrain Joun J. Kang, AsSISTANT-SURGEON.— Leave of 
absence for seven days extended one month. S. O. 109, 
A. G. O., May 13, 1885. 


First-LiguTEnanT E. C. CARTER, ASSISTANT-SURGEON 
Leave of absence extended one month. S. O. 106, A. G. 
O., May 9g, 1885. 


First-LiguTENANT BenyAMIN MUNDAY AssISTANT-SUR- 
GEon.—Relieved from am Be Fort Klamath, Oregon, 
and ordered to Fort Walla Walla, Washington Territory. 
S. O. 72, Department of Colorado, May 12, 1885. 








